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Company: The Medical Protective Company

Product Name: Healthcare Professionals

Program 

SERFF Tr Num: MDPC-126555478 State: District of Columbia

TOI: 11.0 Medical Malpractice - Claims

Made/Occurrence

SERFF Status: Closed-APPROVEDState Tr Num: 
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Co Tr Num: 10-HCP5-02 State Status: 

Filing Type: Rate/Rule Reviewer(s): Robert Nkojo
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Christopher Cole
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Date Submitted: 04/16/2010 Disposition Status: APPROVED

Effective Date Requested (New): 05/01/2010 Effective Date (New): 

Effective Date Requested (Renewal): 05/01/2010 Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: HCP5 Status of Filing in Domicile: Pending

Project Number: 10-HCP5-02 Domicile Status Comments: 

Reference Organization: n/a Reference Number: n/a

Reference Title: n/a Advisory Org. Circular: n/a

Filing Status Changed: 10/19/2010

State Status Changed: Deemer Date: 

Created By: Christopher Cole Submitted By: Melissa Millican

Corresponding Filing Tracking Number: 10-HCP5-01

Filing Description:

The Medical Protective Company (MedPro) respectfully submits for your review and consideration a new product for our

Healthcare Professionals Program. 

Company and Contact

Filing Contact Information

Melissa Millican, Paralegal melissa.millican@medpro.com
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

APPROVED Robert Nkojo 10/19/2010 10/19/2010

Filing Notes

Subject Note Type Created By Created

On

Date Submitted

status of filing Note To Reviewer Melissa Millican 10/11/2010 10/11/2010

status of filing Note To Reviewer Melissa Millican 08/17/2010 08/17/2010
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Disposition

Disposition Date: 10/19/2010

Effective Date (New): 

Effective Date (Renewal): 

Status: APPROVED

Comment: 

Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

The Medical Protective

Company
0.000% 0.000% $0 0 $0 0.000% 0.000%

Percent Change Approved:

Minimum: % Maximum: % Weighted Average: %
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Cover Letter  All Filings Yes

Supporting Document Consulting Authorization Yes

Supporting Document Actuarial Certification (P&C) Yes

Supporting Document District of Columbia and Countrywide

Experience for the Last 5 Years (P&C)
Yes

Supporting Document District of Columbia and Countrywide

Loss Ratio Analysis (P&C)
Yes

Supporting Document actuarial memorandum Yes

Supporting Document actuarial exhibits Yes

Rate Optometrists OCC Rate Pages Yes

Rate Optometrists SCM Rate Pages Yes

Rate Chiropractors OCC Rate Pages Yes

Rate Chiropractors SCM Rate Pages Yes

Rate Podiatrists OCC Rate Pages Yes

Rate Podiatrists SCM Rate Pages Yes

Rate Optometrists SCM Extension Contract

Factors
Yes

Rate Chiropractors SCM Extension Contract

Factors
Yes

Rate Podiatrists SCM Extension Contract

Factors
Yes

Rate Chiropractors Occurrence Class Plans Yes

Rate Chiropractors Claims Made Class Plans Yes

Rate Optometrists Occurrence Class Plans Yes

Rate Optometrists Claims Made Class Plans Yes

Rate Podiatrists Occurrence Class Plans Yes

Rate Podiatrists Claims Made Class Plans Yes

Rate Chiropractors OCC Additional Insured

Shared Entity Vicarious Liability Coverage	
Yes

Rate Chiropractors SCM Additional Insured

Shared Entity Vicarious Liability Coverage	
Yes

Rate Optometrists OCC Additional Insured

Shared Entity Vicarious Liability Coverage	
Yes

Rate Optometrists SCM Additional Insured

Shared Entity Vicarious Liability Coverage	
Yes
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Rate Podiatrists OCC Additional Insured

Shared Entity Vicarious Liability Coverage	
Yes

Rate Podiatrists SCM Additional Insured

Shared Entity Vicarious Liability Coverage
Yes

Rate Optometrists OCC Contractual Additional

Insured
Yes

Rate Optometrists SCM Contractual Additional

Insured
Yes

Rate Chiropractors OCC Claim Free Credit

Rule
Yes

Rate Chiropractors SCM Claim Free Credit

Rule
Yes

Rate Podiatrists OCC Claim Free Credit Rule Yes

Rate Podiatrists SCM Claim Free Credit Rule Yes

Rate Chiropractors SCM Convertible Coverage

Rating Plan
Yes

Rate Optometrists SCM Convertible Coverage

Rating Plan
Yes

Rate Podiatrists SCM Convertible Coverage

Rating Plan
Yes

Rate Chiropractors OCC Deferred Premium

Payment Plan Rule
Yes

Rate Chiropractors SCM Deferred Premium

Payment Plan Rule
Yes

Rate Optometrists OCC Deferred Premium

Payment Plan Rule
Yes

Rate Optometrists SCM Deferred Premium

Payment Plan Rule
Yes

Rate Podiatrists OCC Deferred Premium

Payment Plan Rule
Yes

Rate Podiatrists SCM Deferred Premium

Payment Plan Rule
Yes

Rate Optometrists OCC Employed

Optician/Opthalmic Technologist Rule
Yes

Rate Optometrists SCM Employed

Optician/Opthalmic Technologist Rule
Yes

Rate Podiatrists OCC Employed Podiatrists Yes
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Rule

Rate Podiatrists SCM Employed Podiatrists

Rule
Yes

Rate Chiropractors OCC Full Time Equivalency

Rating Rule
Yes

Rate Chiropractors SCM Full Time Equivalency

Rating Rule
Yes

Rate Optometrists OCC Full Time Equivalency

Rating Rule
Yes

Rate Optometrists SCM Full Time Equivalency

Rating Rule
Yes

Rate Podiatrists OCC Full Time Equivalency

Rating Rule
Yes

Rate Podiatrists SCM Full Time Equivalency

Rating Rule
Yes

Rate Chiropractors OCC Group Rating Rule Yes

Rate Chiropractors SCM Group Rating Rule Yes

Rate Optometrists OCC Group Rating Rule Yes

Rate Optometrists SCM Group Rating Rule Yes

Rate Podiatrists OCC Group Rating Rule Yes

Rate Podiatrists SCM Group Rating Rule Yes

Rate Optometrists OCC Group Size Credit

Rule
Yes

Rate Optometrists SCM Group Size Credit

Rule
Yes

Rate Chiropractors OCC Leave of Absence

Credit Rule
Yes

Rate Chiropractors SCM Leave of Absence

Credit Rule
Yes

Rate Optometrists OCC Leave of Absence

Credit Rule
Yes

Rate Optometrists SCM Leave of Absence

Credit Rule
Yes

Rate Podiatrists OCC Leave of Absence Credit

Rule
Yes

Rate Podiatrists SCM Leave of Absence Credit

Rule
Yes
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Rate Chiropractors OCC Locum Tenens Yes

Rate Chiropractors SCM Locum Tenens Yes

Rate Optometrists OCC Locum Tenens Yes

Rate Optometrists SCM Locum Tenens Yes

Rate Podiatrists OCC Locum Tenens Yes

Rate Podiatrists SCM Locum Tenens Yes

Rate Chiropractors OCC Manipulation under

Anesthesia/Manipulation under Joint

Anesthesia

Yes

Rate Chiropractors SCM Manipulation under

Anesthesia/Manipulation under Joint

Anesthesia

Yes

Rate Chiropractors OCC Membership

Association Credit Rule
Yes

Rate Chiropractors SCM Membership

Association Credit Rule
Yes

Rate Optometrists OCC Membership

Association Credit Rule
Yes

Rate Optometrists SCM Membership

Association Credit Rule
Yes

Rate Podiatrists OCC Membership Association

Credit Rule
Yes

Rate Podiatrists SCM Membership Association

Credit Rule
Yes

Rate Chiropractors OCC Military Leave of

Absence Credit Rule
Yes

Rate Chiropractors SCM Military Leave of

Absence Credit Rule
Yes

Rate Optometrists OCC Military Leave of

Absence Credit Rule
Yes

Rate Optometrists SCM Military Leave of

Absence Credit Rule
Yes

Rate Podiatrists OCC Military Leave of

Absence Credit Rule
Yes

Rate Podiatrists SCM Military Leave of

Absence Credit Rule
Yes

Rate Chiropractors OCC Minimum Premium Yes
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Requirement Rule

Rate Chiropractors SCM Minimum Premium

Requirement Rule
Yes

Rate Optometrists OCC Minimum Premium

Requirement Rule
Yes

Rate Optometrists SCM Minimum Premium

Requirement Rule
Yes

Rate Podiatrists OCC Minimum Premium

Requirement Rule
Yes

Rate Podiatrists SCM Minimum Premium

Requirement Rule
Yes

Rate Chiropractors OCC Moonlighting Rating

Rule
Yes

Rate Chiropractors SCM Moonlighting Rating

Rule
Yes

Rate Optometrists OCC Moonlighting Rating

Rule
Yes

Rate Optometrists SCM Moonlighting Rating

Rule
Yes

Rate Podiatrists OCC Moonlighting Rating Rule Yes

Rate Podiatrists SCM Moonlighting Rating Rule Yes

Rate Chiropractors OCC New to Practice

Credit Rule
Yes

Rate Chiropractors SCM New to Practice

Credit Rule
Yes

Rate Optometrists OCC New to Practice Credit

Rule
Yes

Rate Optometrists SCM New to Practice Credit

Rule
Yes

Rate Podiatrists OCC New to Practice Credit

Rule
Yes

Rate Podiatrists SCM New to Practice Credit

Rule
Yes

Rate Chiropractors SCM Optional Extended

Reporting Period Rating Rule
Yes

Rate Optometrists SCM Optional Extended

Reporting Period Rating Rule
Yes
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Rate Podiatrists SCM Optional Extended

Reporting Period Rating Rule
Yes

Rate Chiropractors OCC Part Time Practice

Rule
Yes

Rate Chiropractors SCM Part Time Practice

Rule
Yes

Rate Optometrists OCC Part Time Practice

Rule
Yes

Rate Optometrists SCM Part Time Practice

Rule
Yes

Rate Podiatrists OCC Part Time Practice Rule Yes

Rate Podiatrists SCM Part Time Practice Rule Yes

Rate Chiropractors OCC Partnership or

Corporation Coverage Rule
Yes

Rate Chiropractors SCM Partnership or

Corporation Coverage Rule
Yes

Rate Optometrists OCC Partnership or

Corporation Coverage Rule
Yes

Rate Optometrists SCM Partnership or

Corporation Coverage Rule
Yes

Rate Podiatrists OCC Partnership or

Corporation Coverage Rule
Yes

Rate Podiatrists SCM Partnership or

Corporation Coverage Rule
Yes

Rate Chiropractors SCM Prior Acts Coverage Yes

Rate Optometrists SCM Prior Acts Coverage Yes

Rate Podiatrists SCM Prior Acts Coverage Yes

Rate Chiropractors OCC Prior Acts/Nose

Rating Plan
Yes

Rate Optometrists OCC Prior Acts/Nose Rating

Plan
Yes

Rate Podiatrists OCC Prior Acts/Nose Rating

Plan
Yes

Rate Chiropractors OCC Renewal Rating Rule Yes

Rate Chiropractors SCM Renewal Rating Rule Yes

Rate Optometrists OCC Renewal Rating Rule Yes

Rate Optometrists SCM Renewal Rating Rule
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Yes

Rate Podiatrists OCC Renewal Rating Rule Yes

Rate Podiatrists SCM Renewal Rating Rule Yes

Rate Chiropractors OCC Risk Management

Credit Rule
Yes

Rate Chiropractors SCM Risk Management

Credit Rule
Yes

Rate Optometrists OCC Risk Management

Credit Rule
Yes

Rate Optometrists SCM Risk Management

Credit Rule
Yes

Rate Podiatrists OCC Risk Management Credit

Rule
Yes

Rate Podiatrists SCM Risk Management Credit

Rule
Yes

Rate Chiropractors OCC Schedule Rating Plan

Rule
Yes

Rate Chiropractors SCM Schedule Rating Plan

Rule
Yes

Rate Optometrists OCC Schedule Rating Plan

Rule
Yes

Rate Optometrists SCM Schedule Rating Plan

Rule
Yes

Rate Podiatrists OCC Schedule Rating Plan

Rule
Yes

Rate Podiatrists SCM Schedule Rating Plan

Rule
Yes

Rate Chiropractors OCC Services to Animals Yes

Rate Chiropractors SCM Services to Animals Yes

Rate Chiropractors OCC Slot Rating Rule Yes

Rate Chiropractors SCM Slot Rating Rule Yes

Rate Optometrists OCC Slot Rating Rule Yes

Rate Optometrists SCM Slot Rating Rule Yes

Rate Podiatrists OCC Slot Rating Rule Yes

Rate Podiatrists SCM Slot Rating Rule Yes

Rate Chiropractors OCC Solo Corporation Yes
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Coverage Rule

Rate Chiropractors SCM Solo Corporation

Coverage Rule
Yes

Rate Optometrists OCC Solo Corporation

Coverage Rule
Yes

Rate Optometrists SCM Solo Corporation

Coverage Rule
Yes

Rate Podiatrists OCC Solo Corporation

Coverage Rule
Yes

Rate Podiatrists SCM Solo Corporation

Coverage Rule
Yes

Rate Chiropractors OCC Student Rating Rule Yes

Rate Optometrists OCC Student Rating Rule Yes

Rate Podiatrists OCC Student Rating Rule Yes
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Note To Reviewer

Created By:

Melissa Millican on 10/11/2010 08:40 AM

Last Edited By:

Melissa Millican

Submitted On:

10/11/2010 08:40 AM

Subject:

status of filing

Comments:

I wanted to check on the status of the filing, please let me know if you should need anything additional to complete your

review.

 

Thank you,

Melissa
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Note To Reviewer

Created By:

Melissa Millican on 08/17/2010 07:58 AM

Last Edited By:

Melissa Millican

Submitted On:

08/17/2010 07:58 AM

Subject:

status of filing

Comments:

I wanted to check on the status of the filing.  Please let me know if there is any information needed, to complete the

review of the filing.

 

Thank you,

Melissa
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Rate Information
Rate data applies to filing.

Filing Method: file and use

Rate Change Type: %

Overall Percentage of Last Rate Revision: %

Effective Date of Last Rate Revision: 

Filing Method of Last Filing: n/a this is an initial filing for a new

program

Company Rate Information
Company Name: Company

Rate

Change: 

Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for

this Program: 

Written

Premium for

this Program: 

Maximum %

Change

(where

required): 

Minimum %

Change

(where

required): 

The Medical Protective

Company
N/A 0.000% 0.000% $0 0 $0 0.000% 0.000%
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Rate/Rule Schedule

Schedule Item

Status:

Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing

Number:

Attachments

Optometrists OCC

Rate Pages
ORTS-DC; DC-

10-1

New DC OPT OCC

RATES.PDF

Optometrists SCM

Rate Pages
ORTS-DC; DC-

10-1

New DC OPT SCM

RATES.PDF

Chiropractors OCC

Rate Pages
RTS-DC; DC-10-

1

New dc chiro occ rates.pdf

Chiropractors SCM

Rate Pages
RTS-DC; DC-10-

1

New dc chiro scm rates.pdf

Podiatrists OCC Rate

Pages
RTS-DC; DC-10-

1

New dc pod occ rates.pdf

Podiatrists SCM Rate

Pages
RTS-DC; DC-10-

1

New dc pod scm rates.pdf

Optometrists SCM

Extension Contract

Factors

ECF-DC; DC-10-

1

New DC Opt Tail factors

CM.pdf

Chiropractors SCM

Extension Contract

Factors

ECF-DC; DC-10-

1

New DC Chiro Tail factors

CM.pdf
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Podiatrists SCM

Extension Contract

Factors

ECF-DC; DC-10-

1

New DC Pod Tail factors

CM.pdf

Chiropractors

Occurrence Class

Plans

RC-CW;

01/01/2010

New Chiro occ Class

Plan.pdf

Chiropractors Claims

Made Class Plans
RC-CW;

01/01/2010

New Chiro scm Class

Plan.pdf

Optometrists

Occurrence Class

Plans

RC-CW;

01/01/2010

New Opt occ Class

Plan.pdf

Optometrists Claims

Made Class Plans
RC-CW;

01/01/2010

New Opt scm Class

Plan.pdf

Podiatrists Occurrence

Class Plans
RC-CW;

01/01/2010

New Pod occ Class

Plan.pdf

Podiatrists Claims

Made Class Plans
RC-CW;

01/01/2010

New Pod scm Class

Plan.pdf

Chiropractors OCC

Additional Insured

Shared Entity

Vicarious Liability

Coverage	

SVL-CW;

01/01/10

New CHIRO OCC SVL.pdf

Chiropractors SCM

Additional Insured
SVL-CW;

01/01/10

New CHIRO SCM SVL.pdf
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Shared Entity

Vicarious Liability

Coverage	

Optometrists OCC

Additional Insured

Shared Entity

Vicarious Liability

Coverage	

SVL-CW;

01/01/10

New OPT OCC SVL.pdf

Optometrists SCM

Additional Insured

Shared Entity

Vicarious Liability

Coverage	

SVL-CW;

01/01/10

New OPT SCM SVL.pdf

Podiatrists OCC

Additional Insured

Shared Entity

Vicarious Liability

Coverage	

SVL-CW;

01/01/10

New POD OCC SVL.pdf

Podiatrists SCM

Additional Insured

Shared Entity

Vicarious Liability

Coverage

SVL-CW;

01/01/10

New POD SCM SVL.pdf

Optometrists OCC

Contractual Additional

Insured

CAI-CW;

01/01/10

New OPT OCC CAI.pdf

Optometrists SCM

Contractual Additional

Insured

CAI-CW;

01/01/10

New OPT SCM CAI.pdf
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Chiropractors OCC

Claim Free Credit

Rule

CFC-CW;

01/01/10

New CHIRO OCC CFC.pdf

Chiropractors SCM

Claim Free Credit

Rule

CFC-CW;

01/01/10

New CHIRO SCM CFC.pdf

Podiatrists OCC Claim

Free Credit Rule
CFC-CW;

01/01/10

New POD OCC CFC.pdf

Podiatrists SCM Claim

Free Credit Rule
CFC-CW;

01/01/10

New POD SCM CFC.pdf

Chiropractors SCM

Convertible Coverage

Rating Plan

CCR-CW;

01/01/10

New CHIRO SCM CCR.pdf

Optometrists SCM

Convertible Coverage

Rating Plan

CCR-CW;

01/01/10

New OPT SCM CCR.pdf

Podiatrists SCM

Convertible Coverage

Rating Plan

CCR-CW;

01/01/10

New POD SCM CCR.pdf

Chiropractors OCC

Deferred Premium

Payment Plan Rule

DPP-CW;

01/01/10

New CHIRO OCC DPP.pdf

Chiropractors SCM

Deferred Premium
DPP-CW;

01/01/10

New CHIRO SCM DPP.pdf
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Payment Plan Rule

Optometrists OCC

Deferred Premium

Payment Plan Rule

DPP-CW;

01/01/10

New OPT OCC DPP.pdf

Optometrists SCM

Deferred Premium

Payment Plan Rule

DPP-CW;

01/01/10

New OPT SCM DPP.pdf

Podiatrists OCC

Deferred Premium

Payment Plan Rule

DPP-CW;

01/01/10

New POD OCC DPP.pdf

Podiatrists SCM

Deferred Premium

Payment Plan Rule

DPP-CW;

01/01/10

New POD SCM DPP.pdf

Optometrists OCC

Employed

Optician/Opthalmic

Technologist Rule

EOR-CW;

01/01/10

New OPT OCC EOR.pdf

Optometrists SCM

Employed

Optician/Opthalmic

Technologist Rule

EOR-CW;

01/01/10

New OPT SCM EOR.pdf

Podiatrists OCC

Employed Podiatrists

Rule

EPR-CW;

01/01/10

New POD OCC EPR.pdf

Podiatrists SCM

Employed Podiatrists
EPR-CW;

01/01/10

New POD SCM EPR.pdf
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Rule

Chiropractors OCC

Full Time Equivalency

Rating Rule

FTE-CW;

01/01/10

New CHIRO OCC FTE.pdf

Chiropractors SCM

Full Time Equivalency

Rating Rule

FTE-CW;

01/01/10

New CHIRO SCM FTE.pdf

Optometrists OCC Full

Time Equivalency

Rating Rule

FTE-CW;

01/01/10

New OPT OCC FTE.pdf

Optometrists SCM Full

Time Equivalency

Rating Rule

FTE-CW;

01/01/10

New OPT SCM FTE.pdf

Podiatrists OCC Full

Time Equivalency

Rating Rule

FTE-CW;

01/01/10

New POD OCC FTE.pdf

Podiatrists SCM Full

Time Equivalency

Rating Rule

FTE-CW;

01/01/10

New POD SCM FTE.pdf

Chiropractors OCC

Group Rating Rule
GRR-CW;

01/01/10

New CHIRO OCC GRR.pdf

Chiropractors SCM

Group Rating Rule
GRR-CW;

01/01/10

New CHIRO SCM GRR.pdf

Optometrists OCC GRR-CW; New OPT OCC GRR.pdf
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Group Rating Rule 01/01/10

Optometrists SCM

Group Rating Rule
GRR-CW;

01/01/10

New OPT SCM GRR.pdf

Podiatrists OCC

Group Rating Rule
GRR-CW;

01/01/10

New POD OCC GRR.pdf

Podiatrists SCM

Group Rating Rule
GRR-CW;

01/01/10

New POD SCM GRR.pdf

Optometrists OCC

Group Size Credit

Rule

GSC-CW;

01/01/10

New OPT OCC GSC.pdf

Optometrists SCM

Group Size Credit

Rule

GSC-CW;

01/01/10

New OPT SCM GSC.pdf

Chiropractors OCC

Leave of Absence

Credit Rule

LAC-CW;

01/01/10

New CHIRO OCC LAC.pdf

Chiropractors SCM

Leave of Absence

Credit Rule

LAC-CW;

01/01/10

New CHIRO SCM LAC.pdf

Optometrists OCC

Leave of Absence

Credit Rule

LAC-CW;

01/01/10

New OPT OCC LAC.pdf

Optometrists SCM

Leave of Absence
LAC-CW;

01/01/10

New OPT SCM LAC.pdf
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Credit Rule

Podiatrists OCC

Leave of Absence

Credit Rule

LAC-CW;

01/01/10

New POD OCC LAC.pdf

Podiatrists SCM

Leave of Absence

Credit Rule

LAC-CW;

01/01/10

New POD SCM LAC.pdf

Chiropractors OCC

Locum Tenens
LT-CW;

01/01/10

New CHIRO OCC LT.pdf

Chiropractors SCM

Locum Tenens
LT-CW;

01/01/10

New CHIRO SCM LT.pdf

Optometrists OCC

Locum Tenens
LT-CW;

01/01/10

New OPT OCC LT.pdf

Optometrists SCM

Locum Tenens
LT-CW;

01/01/10

New OPT SCM LT.pdf

Podiatrists OCC

Locum Tenens
LT-CW;

01/01/10

New POD OCC LT.pdf

Podiatrists SCM

Locum Tenens
LT-CW;

01/01/10

New POD SCM LT.pdf

Chiropractors OCC

Manipulation under

Anesthesia/Manipulati

on under Joint

Anesthesia

MUA-CW;

01/01/10

New CHIRO OCC MUA.pdf
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Chiropractors SCM

Manipulation under

Anesthesia/Manipulati

on under Joint

Anesthesia

MUA-CW;

01/01/10

New CHIRO SCM MUA.pdf

Chiropractors OCC

Membership

Association Credit

Rule

MAC-CW;

01/01/10

New CHIRO OCC MAC.pdf

Chiropractors SCM

Membership

Association Credit

Rule

MAC-CW;

01/01/10

New CHIRO SCM MAC.pdf

Optometrists OCC

Membership

Association Credit

Rule

MAC-CW;

01/01/10

New OPT OCC MAC.pdf

Optometrists SCM

Membership

Association Credit

Rule

MAC-CW;

01/01/10

New OPT SCM MAC.pdf

Podiatrists OCC

Membership

Association Credit

Rule

MAC-CW;

01/01/10

New POD OCC MAC.pdf

Podiatrists SCM

Membership
MAC-CW;

01/01/10

New POD SCM MAC.pdf
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Association Credit

Rule

Chiropractors OCC

Military Leave of

Absence Credit Rule

MLAC-CW;

01/01/10

New CHIRO OCC

MLAC.pdf

Chiropractors SCM

Military Leave of

Absence Credit Rule

MLAC-CW;

01/01/10

New CHIRO SCM

MLAC.pdf

Optometrists OCC

Military Leave of

Absence Credit Rule

MLAC-CW;

01/01/10

New OPT OCC MLAC.pdf

Optometrists SCM

Military Leave of

Absence Credit Rule

MLAC-CW;

01/01/10

New OPT SCM MLAC.pdf

Podiatrists OCC

Military Leave of

Absence Credit Rule

MLAC-CW;

01/01/10

New POD OCC MLAC.pdf

Podiatrists SCM

Military Leave of

Absence Credit Rule

MLAC-CW;

01/01/10

New POD SCM MLAC.pdf

Chiropractors OCC

Minimum Premium

Requirement Rule

MPR-CW;

01/01/10

New CHIRO OCC MPR.pdf

Chiropractors SCM

Minimum Premium

Requirement Rule

MPR-CW;

01/01/10

New CHIRO SCM MPR.pdf
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Optometrists OCC

Minimum Premium

Requirement Rule

MPR-CW;

01/01/10

New OPT OCC MPR.pdf

Optometrists SCM

Minimum Premium

Requirement Rule

MPR-CW;

01/01/10

New OPT SCM MPR.pdf

Podiatrists OCC

Minimum Premium

Requirement Rule

MPR-CW;

01/01/10

New POD OCC MPR.pdf

Podiatrists SCM

Minimum Premium

Requirement Rule

MPR-CW;

01/01/10

New POD SCM MPR.pdf

Chiropractors OCC

Moonlighting Rating

Rule

MRR-CW;

01/01/10

New CHIRO OCC MRR.pdf

Chiropractors SCM

Moonlighting Rating

Rule

MRR-CW;

01/01/10

New CHIRO SCM MRR.pdf

Optometrists OCC

Moonlighting Rating

Rule

MRR-CW;

01/01/10

New OPT OCC MRR.pdf

Optometrists SCM

Moonlighting Rating

Rule

MRR-CW;

01/01/10

New OPT SCM MRR.pdf



PDF Pipeline for SERFF Tracking Number MDPC-126555478 Generated 03/16/2011 02:58 PM

SERFF Tracking Number: MDPC-126555478 State: District of Columbia

Filing Company: The Medical Protective Company State Tracking Number: 

Company Tracking Number: 10-HCP5-02

TOI: 11.0 Medical Malpractice - Claims

Made/Occurrence

Sub-TOI: 11.0000 Med Mal Sub-TOI Combinations

Product Name: Healthcare Professionals Program 

Project Name/Number: HCP5/10-HCP5-02

Podiatrists OCC

Moonlighting Rating

Rule

MRR-CW;

01/01/10

New POD OCC MRR.pdf

Podiatrists SCM

Moonlighting Rating

Rule

MRR-CW;

01/01/10

New POD SCM MRR.pdf

Chiropractors OCC

New to Practice Credit

Rule

NTP-CW;

01/01/10

New CHIRO OCC NTP.pdf

Chiropractors SCM

New to Practice Credit

Rule

NTP-CW;

01/01/10

New CHIRO SCM NTP.pdf

Optometrists OCC

New to Practice Credit

Rule

NTP-CW;

01/01/10

New OPT OCC NTP.pdf

Optometrists SCM

New to Practice Credit

Rule

NTP-CW;

01/01/10

New OPT SCM NTP.pdf

Podiatrists OCC New

to Practice Credit Rule
NTP-CW;

01/01/10

New POD OCC NTP.pdf

Podiatrists SCM New

to Practice Credit Rule
NTP-CW;

01/01/10

New POD SCM NTP.pdf

Chiropractors SCM

Optional Extended
ECR-CW;

01/01/10

New CHIRO SCM ECR.pdf
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Reporting Period

Rating Rule

Optometrists SCM

Optional Extended

Reporting Period

Rating Rule

ECR-CW;

01/01/10

New OPT SCM ECR.pdf

Podiatrists SCM

Optional Extended

Reporting Period

Rating Rule

ECR-CW;

01/01/10

New POD SCM ECR.pdf

Chiropractors OCC

Part Time Practice

Rule

PTP-CW;

01/01/10

New CHIRO OCC PTP.pdf

Chiropractors SCM

Part Time Practice

Rule

PTP-CW;

01/01/10

New CHIRO SCM PTP.pdf

Optometrists OCC

Part Time Practice

Rule

PTP-CW;

01/01/10

New OPT OCC PTP.pdf

Optometrists SCM

Part Time Practice

Rule

PTP-CW;

01/01/10

New OPT SCM PTP.pdf

Podiatrists OCC Part

Time Practice Rule
PTP-CW;

01/01/10

New POD OCC PTP.pdf

Podiatrists SCM Part

Time Practice Rule
PTP-CW;

01/01/10

New POD SCM PTP.pdf
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Chiropractors OCC

Partnership or

Corporation Coverage

Rule

PCC-CW;

01/01/10

New CHIRO OCC PCC.pdf

Chiropractors SCM

Partnership or

Corporation Coverage

Rule

PCC-CW;

01/01/10

New CHIRO SCM PCC.pdf

Optometrists OCC

Partnership or

Corporation Coverage

Rule

PCC-CW;

01/01/10

New OPT OCC PCC.pdf

Optometrists SCM

Partnership or

Corporation Coverage

Rule

PCC-CW;

01/01/10

New OPT SCM PCC.pdf

Podiatrists OCC

Partnership or

Corporation Coverage

Rule

PCC-CW;

01/01/10

New POD OCC PCC.pdf

Podiatrists SCM

Partnership or

Corporation Coverage

Rule

PCC-CW;

01/01/10

New POD SCM PCC.pdf

Chiropractors SCM

Prior Acts Coverage
PAC-CW;

01/01/10

New CHIRO SCM PAC.pdf
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Optometrists SCM

Prior Acts Coverage
PAC-CW;

01/01/10

New OPT SCM PAC.pdf

Podiatrists SCM Prior

Acts Coverage
PAC-CW;

01/01/10

New POD SCM PAC.pdf

Chiropractors OCC

Prior Acts/Nose Rating

Plan

PAN-CW;

01/01/10

New CHIRO OCC PAN.pdf

Optometrists OCC

Prior Acts/Nose Rating

Plan

PAN-CW;

01/01/10

New OPT OCC PAN.pdf

Podiatrists OCC Prior

Acts/Nose Rating Plan
PAN-CW;

01/01/10

New POD OCC PAN.pdf

Chiropractors OCC

Renewal Rating Rule
RRR-CW;

01/01/10

New CHIRO OCC RRR.pdf

Chiropractors SCM

Renewal Rating Rule
RRR-CW;

01/01/10

New CHIRO SCM RRR.pdf

Optometrists OCC

Renewal Rating Rule
RRR-CW;

01/01/10

New OPT OCC RRR.pdf

Optometrists SCM

Renewal Rating Rule
RRR-CW;

01/01/10

New OPT SCM RRR.pdf

Podiatrists OCC

Renewal Rating Rule
RRR-CW;

01/01/10

New POD OCC RRR.pdf
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Podiatrists SCM

Renewal Rating Rule
RRR-CW;

01/01/10

New POD SCM RRR.pdf

Chiropractors OCC

Risk Management

Credit Rule

RMC-CW;

01/01/10

New CHIRO OCC RMC.pdf

Chiropractors SCM

Risk Management

Credit Rule

RMC-CW;

01/01/10

New CHIRO SCM RMC.pdf

Optometrists OCC

Risk Management

Credit Rule

RMC-CW;

01/01/10

New OPT OCC RMC.pdf

Optometrists SCM

Risk Management

Credit Rule

RMC-CW;

01/01/10

New OPT SCM RMC.pdf

Podiatrists OCC Risk

Management Credit

Rule

RMC-CW;

01/01/10

New POD OCC RMC.pdf

Podiatrists SCM Risk

Management Credit

Rule

RMC-CW;

01/01/10

New POD SCM RMC.pdf

Chiropractors OCC

Schedule Rating Plan

Rule

SRP-DC;

01/01/10

New DC CHIRO OCC

SRP.pdf

Chiropractors SCM SRP-DC; New DC CHIRO SCM
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Schedule Rating Plan

Rule
01/01/10 SRP.pdf

Optometrists OCC

Schedule Rating Plan

Rule

SRP-DC;

01/01/10

New DC OPT OCC

SRP.pdf

Optometrists SCM

Schedule Rating Plan

Rule

SRP-DC;

01/01/10

New DC OPT SCM

SRP.pdf

Podiatrists OCC

Schedule Rating Plan

Rule

SRP-DC;

01/01/10

New DC POD OCC

SRP.pdf

Podiatrists SCM

Schedule Rating Plan

Rule

SRP-DC;

01/01/10

New DC POD SCM

SRP.pdf

Chiropractors OCC

Services to Animals
STA-CW;

01/01/10

New CHIRO OCC STA.pdf

Chiropractors SCM

Services to Animals
STA-CW;

01/01/10

New CHIRO SCM STA.pdf

Chiropractors OCC

Slot Rating Rule
SRR-CW;

01/10/10

New CHIRO OCC SRR.pdf

Chiropractors SCM

Slot Rating Rule
SRR-CW;

01/10/10

New CHIRO SCM SRR.pdf

Optometrists OCC

Slot Rating Rule
SRR-CW;

01/10/10

New OPT OCC SRR.pdf
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Optometrists SCM

Slot Rating Rule
SRR-CW;

01/10/10

New OPT SCM SRR.pdf

Podiatrists OCC Slot

Rating Rule
SRR-CW;

01/10/10

New POD OCC SRR.pdf

Podiatrists SCM Slot

Rating Rule
SRR-CW;

01/10/10

New POD SCM SRR.pdf

Chiropractors OCC

Solo Corporation

Coverage Rule

SCC-CW;

01/01/10

New CHIRO OCC SCC.pdf

Chiropractors SCM

Solo Corporation

Coverage Rule

SCC-CW;

01/01/10

New CHIRO SCM SCC.pdf

Optometrists OCC

Solo Corporation

Coverage Rule

SCC-CW;

01/01/10

New OPT OCC SCC.pdf

Optometrists SCM

Solo Corporation

Coverage Rule

SCC-CW;

01/01/10

New OPT SCM SCC.pdf

Podiatrists OCC Solo

Corporation Coverage

Rule

SCC-CW;

01/01/10

New POD OCC SCC.pdf

Podiatrists SCM Solo

Corporation Coverage

Rule

SCC-CW;

01/01/10

New POD SCM SCC.pdf
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Chiropractors OCC

Student Rating Rule
SRE-CW;

01/01/10

New CHIRO OCC SRE.pdf

Optometrists OCC

Student Rating Rule
SRE-CW;

01/01/10

New OPT OCC SRE.pdf

Podiatrists OCC

Student Rating Rule
SRE-CW;

01/01/10

New POD OCC SRE.pdf







































































DC-10-1 ECF-DC

DISTRICT OF COLUMBIA

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

EXTENSION CONTRACT RATING FACTORS

YEARS RETROACTIVE DATE

PRECEDES EXPIRATION

DATE

FACTOR

LESS THAN 1 0.900
1 1.300
2 1.550
3 1.700

MATURE 1.700



DC-10-1 ECF-DC

DISTRICT OF COLUMBIA

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

EXTENSION CONTRACT RATING FACTORS

YEARS RETROACTIVE DATE

PRECEDES EXPIRATION

DATE

FACTOR

LESS THAN 1 0.654
1 0.975
2 1.062
3 1.082

MATURE 1.082



DC-10-1 ECF-DC

DISTRICT OF COLUMBIA

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

EXTENSION CONTRACT RATING FACTORS

YEARS RETROACTIVE DATE

PRECEDES EXPIRATION

DATE

FACTOR

LESS THAN 1 1.000
1 1.550
2 1.750

MATURE 1.800



Edition Date: 01/01/2010 RC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

CLASS PLAN

CLASS C1

INDIVIDUAL CHIROPRACTORS.



Edition Date: 01/01/2010 RC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

CLASS PLAN

CLASS C1

INDIVIDUAL CHIROPRACTORS.



Edition Date: 01/01/2010 RC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

CLASS PLAN

CLASS O1

OPTOMETRISTS.

CLASS O2

OPHTHALMIC TECHNOLOGISTS.

CLASS O3

OPTICIANS.

CLASS O4

OPTOMETRIC TECHNICIANS.



Edition Date: 01/01/2010 RC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

CLASS PLAN

CLASS O1

OPTOMETRISTS.

CLASS O2

OPHTHALMIC TECHNOLOGISTS.

CLASS O3

OPTICIANS.

CLASS O4

OPTOMETRIC TECHNICIANS.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

CLASS PLAN

CLASS F1

PODIATRISTS PERFORMING NON-SURGICAL PROCEDURES. NON-SURGICAL

PROCEDURES FOR THE PURPOSES OF CLASSIFICATION SHALL INCLUDE; LOCAL

ANESTHETIC INJECTIONS, THERAPEUTIC INJECTIONS, SURGICAL PROCEDURES

INVOLVING THE NAILS, EXCISION OF SKIN LESIONS, AND THE TREATMENT OF

ABSCESSES OR ULCERS.

CLASS F2

PODIATRISTS PERFORMING SURGICAL PROCEDURES OR ASSISTING IN SURGICAL

PROCEDURES REQUIRING ANESTHESIA.
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CLASS PLAN

CLASS F1

PODIATRISTS PERFORMING NON-SURGICAL PROCEDURES. NON-SURGICAL

PROCEDURES FOR THE PURPOSES OF CLASSIFICATION SHALL INCLUDE; LOCAL

ANESTHETIC INJECTIONS, THERAPEUTIC INJECTIONS, SURGICAL PROCEDURES

INVOLVING THE NAILS, EXCISION OF SKIN LESIONS, AND THE TREATMENT OF

ABSCESSES OR ULCERS.

CLASS F2

PODIATRISTS PERFORMING SURGICAL PROCEDURES OR ASSISTING IN SURGICAL

PROCEDURES REQUIRING ANESTHESIA.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

ADDITIONAL INSURED SHARED ENTITY VICARIOUS
LIABILITY COVERAGE

A SCHEDULED HEALTHCARE PROFESSIONAL ENTITY MAY BE MADE AN

ADDITIONAL INSURED ON A HEALTHCARE PROFESSIONAL’S PRIMARY

INDIVIDUAL POLICY AT NO ADDITIONAL CHARGE.

THIS ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER OCCURRENCE OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.
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CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

ADDITIONAL INSURED SHARED ENTITY VICARIOUS
LIABILITY COVERAGE

A SCHEDULED HEALTHCARE PROFESSIONAL ENTITY MAY BE MADE AN

ADDITIONAL INSURED ON A HEALTHCARE PROFESSIONAL’S PRIMARY

INDIVIDUAL POLICY AT NO ADDITIONAL CHARGE.

THIS ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER CLAIM FILED OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

ADDITIONAL INSURED SHARED ENTITY VICARIOUS
LIABILITY COVERAGE

A SCHEDULED HEALTHCARE PROFESSIONAL ENTITY MAY BE MADE AN

ADDITIONAL INSURED ON A HEALTHCARE PROFESSIONAL’S PRIMARY

INDIVIDUAL POLICY AT NO ADDITIONAL CHARGE.

THIS ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER OCCURRENCEOR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

ADDITIONAL INSURED SHARED ENTITY VICARIOUS
LIABILITY COVERAGE

A SCHEDULED HEALTHCARE PROFESSIONAL ENTITY MAY BE MADE AN

ADDITIONAL INSURED ON A HEALTHCARE PROFESSIONAL’S PRIMARY

INDIVIDUAL POLICY AT NO ADDITIONAL CHARGE.

THIS ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER CLAIM FILED OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

ADDITIONAL INSURED SHARED ENTITY VICARIOUS
LIABILITY COVERAGE

A SCHEDULED HEALTHCARE PROFESSIONAL ENTITY MAY BE MADE AN

ADDITIONAL INSURED ON A HEALTHCARE PROFESSIONAL’S PRIMARY

INDIVIDUAL POLICY AT NO ADDITIONAL CHARGE.

THIS ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER OCCURRENCE OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

ADDITIONAL INSURED SHARED ENTITY VICARIOUS
LIABILITY COVERAGE

A SCHEDULED HEALTHCARE PROFESSIONAL ENTITY MAY BE MADE AN

ADDITIONAL INSURED ON A HEALTHCARE PROFESSIONAL’S PRIMARY

INDIVIDUAL POLICY AT NO ADDITIONAL CHARGE.

THIS ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER CLAIM FILED OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.



Edition Date: 01/01/10 CAI-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

CONTRACTUAL ADDITIONAL INSURED

AN ADDITIONAL INSURED, OTHER THAN THE INSURED’S OWN PRACTICE

CORPORATIONS/PARTNERSHIPS (EG. HOSPITALS, SURGICAL CENTERS,
MANAGED CARE ORGANIZATIONS, ETC.), THAT CONTRACTUALLY

REQUIRES THE INSURED TO NAME THEM AS AN ADDITIONAL INSURED,
MAY BE ADDED TO THE POLICY FOR A PREMIUM CHARGE OF $150. THIS

COVERAGE IS LIMITED TO PROFESSIONAL LIABILITY IMPUTED TO THE

ADDITIONAL INSURED SOLELY FOR THE PROFESSIONAL NEGLIGENCE OF

AN INSURED UNDER THE POLICY.

THIS CHARGE IS APPLIED ONE TIME, PER POLICY PERIOD, IRRESPECTIVE

OF THE NUMBER OF LOCATION OWNERS WHICH REQUIRE TO BE LISTED AS

ADDITIONAL INSUREDS.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

CONTRACTUAL ADDITIONAL INSURED

AN ADDITIONAL INSURED, OTHER THAN THE INSURED’S OWN PRACTICE

CORPORATIONS/PARTNERSHIPS (EG. HOSPITALS, SURGICAL CENTERS,
MANAGED CARE ORGANIZATIONS, ETC.), THAT CONTRACTUALLY

REQUIRES THE INSURED TO NAME THEM AS AN ADDITIONAL INSURED,
MAY BE ADDED TO THE POLICY FOR A PRMEIUM CHARGE OF $150. THIS

COVERAGE IS LIMITED TO PROFESSIONAL LIABILITY IMPUTED TO THE

ADDITIONAL INSURED SOLELY FOR THE PROFESSIONAL NEGLIGENCE OF

AN INSURED UNDER THE POLICY.

THIS CHARGE IS APPLIED ONE TIME, PER POLICY PERIOD, IRRESPECTIVE

OF THE NUMBER OF LOCATION OWNERS WHICH REQUIRE TO BE LISTED AS

ADDITIONAL INSUREDS.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

CLAIM FREE CREDIT

IF NO CLAIM HAS BEEN ATTRIBUTED TO AN INSURED, THE INSURED WILL

BE ELIGIBLE FOR A PREMIUM CREDIT BASED ON THE FOLLOWING

SCHEDULE:

1. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 3 YEARS BUT

LESS THAN 5 YEARS, A 5% CREDIT SHALL BE APPLIED TO THE NEXT

RENEWAL.

2. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 5 YEARS BUT

LESS THAN 10 YEARS, A 10% CREDIT SHALL BE APPLIED TO THE

NEXT RENEWAL.

3. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 10 YEARS OR

MORE, A CREDIT OF 20% SHALL BE APPLIED TO THE NEXT POLICY

RENEWAL.

A CLAIM UNDER THIS POLICY SHALL NOT, FOR THE PURPOSE OF THIS

PREMIUM CREDIT PROGRAM, BE CONSTRUED TO INCLUDE INSTANCES OF

MISTAKEN IDENTITY, BLANKET DEFENDANT LISTINGS, IMPROPER

INCLUSION, OR NON-MERITORIOUS OR FRIVOLOUS CLAIMS.

INSUREDS CONVERTING COVERAGE TO THE MEDICAL PROTECTIVE

COMPANY SHALL QUALIFY FOR CREDIT AT THE POLICY INCEPTION DATE

IN ACCORDANCE WITH THE COMPANY’S GUIDELINES.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

CLAIM FREE CREDIT

IF NO CLAIM HAS BEEN ATTRIBUTED TO AN INSURED, THE INSURED WILL

BE ELIGIBLE FOR A PREMIUM CREDIT BASED ON THE FOLLOWING

SCHEDULE:

1. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 3 YEARS BUT

LESS THAN 5 YEARS, A 5% CREDIT SHALL BE APPLIED TO THE NEXT

RENEWAL.

2. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 5 YEARS BUT

LESS THAN 10 YEARS, A 10% CREDIT SHALL BE APPLIED TO THE

NEXT RENEWAL.

3. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 10 YEARS OR

MORE, A CREDIT OF 20% SHALL BE APPLIED TO THE NEXT POLICY

RENEWAL.

A CLAIM UNDER THIS POLICY SHALL NOT, FOR THE PURPOSE OF THIS

PREMIUM CREDIT PROGRAM, BE CONSTRUED TO INCLUDE INSTANCES OF

MISTAKEN IDENTITY, BLANKET DEFENDANT LISTINGS, IMPROPER

INCLUSION, OR NON-MERITORIOUS OR FRIVOLOUS CLAIMS.

INSUREDS CONVERTING COVERAGE TO THE MEDICAL PROTECTIVE

COMPANY SHALL QUALIFY FOR CREDIT AT THE POLICY INCEPTION DATE

IN ACCORDANCE WITH THE COMPANY’S GUIDELINES.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

CLAIM FREE CREDIT

IF NO CLAIM HAS BEEN ATTRIBUTED TO AN INSURED, THE INSURED WILL

BE ELIGIBLE FOR A PREMIUM CREDIT BASED ON THE FOLLOWING

SCHEDULE:

1. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 3 YEARS BUT

LESS THAN 5 YEARS, A 5% CREDIT SHALL BE APPLIED TO THE NEXT

RENEWAL.

2. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 5 YEARS BUT

LESS THAN 10 YEARS, A 10% CREDIT SHALL BE APPLIED TO THE NEXT

RENEWAL.

3. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 10 YEARS OR

MORE, A CREDIT OF 15% SHALL BE APPLIED TO THE NEXT POLICY

RENEWAL.

A CLAIM UNDER THIS POLICY SHALL NOT, FOR THE PURPOSE OF THIS

PREMIUM CREDIT PROGRAM, BE CONSTRUED TO INCLUDE INSTANCES OF

MISTAKEN IDENTITY, BLANKET DEFENDANT LISTINGS, IMPROPER

INCLUSION, OR NON-MERITORIOUS OR FRIVOLOUS CLAIMS.

INSUREDS CONVERTING COVERAGE TO THE MEDICAL PROTECTIVE

COMPANY SHALL QUALIFY FOR CREDIT AT THE POLICY INCEPTION DATE

IN ACCORDANCE WITH THE COMPANY’S GUIDELINES.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

CLAIM FREE CREDIT

IF NO CLAIM HAS BEEN ATTRIBUTED TO AN INSURED, THE INSURED WILL

BE ELIGIBLE FOR A PREMIUM CREDIT BASED ON THE FOLLOWING

SCHEDULE:

1. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 3 YEARS BUT

LESS THAN 5 YEARS, A 5% CREDIT SHALL BE APPLIED TO THE NEXT

RENEWAL.

2. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 5 YEARS BUT

LESS THAN 10 YEARS, A 10% CREDIT SHALL BE APPLIED TO THE NEXT

RENEWAL.

3. IF INSURED BY THE COMPANY AND CLAIM FREE FOR 10 YEARS OR

MORE, A CREDIT OF 15% SHALL BE APPLIED TO THE NEXT POLICY

RENEWAL.

A CLAIM UNDER THIS POLICY SHALL NOT, FOR THE PURPOSE OF THIS

PREMIUM CREDIT PROGRAM, BE CONSTRUED TO INCLUDE INSTANCES OF

MISTAKEN IDENTITY, BLANKET DEFENDANT LISTINGS, IMPROPER

INCLUSION, OR NON-MERITORIOUS OR FRIVOLOUS CLAIMS.

INSUREDS CONVERTING COVERAGE TO THE MEDICAL PROTECTIVE

COMPANY SHALL QUALIFY FOR CREDIT AT THE POLICY INCEPTION DATE

IN ACCORDANCE WITH THE COMPANY’S GUIDELINES.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

CONVERTIBLE COVERAGE RATING PLAN

INSUREDS SHALL BE PROVIDED THE OPTION, SUBJECT TO UNDERWRITING

GUIDELINES, TO CONVERT FROM STANDARD CLAIMS MADE TO

OCCURRENCE COVERAGE. THE INSURED SHALL BE ELIGIBLE FOR

CONVERSION AFTER THE FOLLOWING CONDITIONS HAVE BEEN MET:

1) PAYMENT TO THE COMPANY OF THE APPLICABLE PREMIUM FOR

A MINIMUM OF THREE ANNUAL CLAIMS MADE POLICIES.

2) ACHIEVE THREE YEARS OF CONTINUOUS CLAIMS MADE

COVERAGE UNDER THIS PLAN WITH NO CLAIMS ATTRIBUTED TO

THE INSURED.

* A CLAIM UNDER THIS PLAN SHALL NOT BE CONSTRUED TO INCLUDE

INSTANCES OF MISTAKEN IDENTITY, BLANKET DEFENDANT LISTINGS,
IMPROPER INCLUSION, OR NON-MERITORIOUS OR FRIVOLOUS CLAIMS.

AT THE TIME THE AFOREMENTIONED CONDITIONS ARE MET, AND THE

INSURED ELECTS TO PURCHASE OCCURRENCE COVERAGE, THE COMPANY

WILL ISSUE AN OPTIONAL EXTENDED REPORTING PERIOD

ENDORSEMENT, COVERING SERVICES SUBSEQUENT TO THE

RETROACTIVE DATE AND PRIOR TO THE EXPIRATION OF THE STANDARD

CLAIMS MADE POLICY, AND WILL WAIVE ANY PREMIUM THAT WOULD

NORMALLY BE DUE FOR SUCH EXTENSION.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

CONVERTIBLE COVERAGE RATING PLAN

THE APPLICABLE PREMIUM UNDER THIS PLAN SHALL BE EQUAL TO 100%
OF THE MANUAL PREMIUM THAT WOULD OTHERWISE BE DERIVED FOR

THE INSURED UNDER THE OCCURRENCE PROGRAM.

SHOULD THE INSURED BE UNABLE TO MEET THE CONDITIONS FOR

CONVERSION, THE INSURED MAY ELECT TO PURCHASE AN OPTIONAL

EXTENDED REPORTING PERIOD SUBJECT TO POLICY PROVISIONS. REFER

TO THE OPTIONAL EXTENDED REPORTING PERIOD RATING RULE TO

DETERMINE THE APPLICABLE PREMIUM.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

CONVERTIBLE COVERAGE RATING PLAN

INSUREDS SHALL BE PROVIDED THE OPTION, SUBJECT TO UNDERWRITING

GUIDELINES, TO CONVERT FROM STANDARD CLAIMS MADE TO

OCCURRENCE COVERAGE. THE INSURED SHALL BE ELIGIBLE FOR

CONVERSION AFTER THE FOLLOWING CONDITIONS HAVE BEEN MET:

1) PAYMENT TO THE COMPANY OF THE APPLICABLE PREMIUM FOR

A MINIMUM OF THREE ANNUAL CLAIMS MADE POLICIES.

2) ACHIEVE THREE YEARS OF CONTINUOUS CLAIMS MADE

COVERAGE UNDER THIS PLAN WITH NO CLAIMS ATTRIBUTED TO

THE INSURED.

* A CLAIM UNDER THIS PLAN SHALL NOT BE CONSTRUED TO

INCLUDE INSTANCES OF MISTAKEN IDENTITY, BLANKET

DEFENDANT LISTINGS, IMPROPER INCLUSION, OR NON-
MERITORIOUS OR FRIVOLOUS CLAIMS.

AT THE TIME THE AFOREMENTIONED CONDITIONS ARE MET, AND THE

INSURED ELECTS TO PURCHASE OCCURRENCE COVERAGE, THE COMPANY

WILL ISSUE AN OPTIONAL EXTENDED REPORTING PERIOD

ENDORSEMENT, COVERING SERVICES SUBSEQUENT TO THE RETROACTIVE

DATE AND PRIOR TO THE EXPIRATION OF THE STANDARD CLAIMS MADE

POLICY, AND WILL WAIVE ANY PREMIUM THAT WOULD NORMALLY BE

DUE FOR SUCH EXTENSION.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

CONVERTIBLE COVERAGE RATING PLAN

THE APPLICABLE PREMIUM UNDER THIS PLAN SHALL BE EQUAL TO 100%
OF THE MANUAL PREMIUM THAT WOULD OTHERWISE BE DERIVED FOR

THE INSURED UNDER THE OCCURRENCE PROGRAM.

SHOULD THE INSURED BE UNABLE TO MEET THE CONDITIONS FOR

CONVERSION, THE INSURED MAY ELECT TO PURCHASE AN OPTIONAL

EXTENDED REPORTING PERIOD SUBJECT TO POLICY PROVISIONS. REFER

TO THE OPTIONAL EXTENDED REPORTING PERIOD RATING RULE TO

DETERMINE THE APPLICABLE PREMIUM.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

CONVERTIBLE COVERAGE RATING PLAN

INSUREDS SHALL BE PROVIDED THE OPTION, SUBJECT TO UNDERWRITING

GUIDELINES, TO CONVERT FROM STANDARD CLAIMS MADE TO

OCCURRENCE COVERAGE. THE INSURED SHALL BE ELIGIBLE FOR

CONVERSION AFTER THE FOLLOWING CONDITIONS HAVE BEEN MET:

1) PAYMENT TO THE COMPANY OF THE APPLICABLE PREMIUM FOR

A MINIMUM OF THREE ANNUAL CLAIMS MADE POLICIES.

2) ACHIEVE THREE YEARS OF CONTINUOUS CLAIMS MADE

COVERAGE UNDER THIS PLAN WITH NO CLAIMS ATTRIBUTED TO

THE INSURED.

* A CLAIM UNDER THIS PLAN SHALL NOT BE CONSTRUED TO

INCLUDE INSTANCES OF MISTAKEN IDENTITY, BLANKET

DEFENDANT LISTINGS, IMPROPER INCLUSION, OR NON-
MERITORIOUS OF FRIVOLOUS CLAIMS.

AT THE TIME THE AFOREMENTIONED CONDITIONS ARE MET, AND THE

INSURED ELECTS TO PURCHASE OCCURRENCE COVERAGE, THE COMPANY

WILL ISSUE AN OPTIONAL EXTENDED REPORTING PERIOD

ENDORSEMENT, COVERING SERVICES SUBSEQUENT TO THE RETROACTIVE

DATE AND PRIOR TO THE EXPIRATION OF THE STANDARD CLAIMS MADE

POLICY, AND WILL WAIVE ANY PREMIUM THAT WOULD NORMALLY BE

DUE FOR SUCH EXTENSION.
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PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

CONVERTIBLE COVERAGE RATING PLAN

THE APPLICABLE PREMIUM UNDER THIS PLAN SHALL BE EQUAL TO 100%
OF THE MANUAL PREMIUM THAT WOULD OTHERWISE BE DERIVED FOR

THE INSURED UNDER THE OCCURRENCE PROGRAM.

SHOULD THE INSURED BE UNABLE TO MEET THE CONDITIONS FOR

CONVERSION, THE INSURED MAY ELECT TO PURCHASE AN OPTIONAL

EXTENDED REPORTING PERIOD SUBJECT TO POLICY PROVISIONS. REFER

TO THE OPTIONAL EXTENDED REPORTING PERIOD RATING RULE TO

DETERMINE THE APPLICABLE PREMIUM.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

DEFERRED PREMIUM PAYMENT PLAN RULE

THE COMPANY WILL, SUBJECT TO APPLICABLE GUIDELINES, OFFER

THE INSURED VARIOUS PREMIUM PAYMENT OPTIONS. THE

DEFERRED PREMIUM PAYMENT PLAN REQUIRES A DOWN PAYMENT

TO BE PAID ON OR BEFORE THE INCEPTION/RENEWAL DATE OF THE

POLICY. THE BALANCE OF THE PREMIUM WILL BE PAYABLE IN

PERIODIC INSTALLMENTS. OTHER FEES MAY APPLY.
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CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

DEFERRED PREMIUM PAYMENT PLAN RULE

THE COMPANY WILL, SUBJECT TO APPLICABLE GUIDELINES, OFFER

THE INSURED VARIOUS PREMIUM PAYMENT OPTIONS. THE

DEFERRED PREMIUM PAYMENT PLAN REQUIRES A DOWN PAYMENT

TO BE PAID ON OR BEFORE THE INCEPTION/RENEWAL DATE OF THE

POLICY. THE BALANCE OF THE PREMIUM WILL BE PAYABLE IN

PERIODIC INSTALLMENTS. OTHER FEES MAY APPLY.
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OCCURRENCE PROGRAM

DEFERRED PREMIUM PAYMENT PLAN RULE

THE COMPANY WILL, SUBJECT TO APPLICABLE GUIDELINES, OFFER

THE INSURED VARIOUS PREMIUM PAYMENT OPTIONS. THE

DEFERRED PREMIUM PAYMENT PLAN REQUIRES A DOWN PAYMENT

TO BE PAID ON OR BEFORE THE INCEPTION/RENEWAL DATE OF THE

POLICY. THE BALANCE OF THE PREMIUM WILL BE PAYABLE IN

PERIODIC INSTALLMENTS. OTHER FEES MAY APPLY.
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DEFERRED PREMIUM PAYMENT PLAN RULE

THE COMPANY WILL, SUBJECT TO APPLICABLE GUIDELINES, OFFER

THE INSURED VARIOUS PREMIUM PAYMENT OPTIONS. THE

DEFERRED PREMIUM PAYMENT PLAN REQUIRES A DOWN PAYMENT

TO BE PAID ON OR BEFORE THE INCEPTION/RENEWAL DATE OF THE

POLICY. THE BALANCE OF THE PREMIUM WILL BE PAYABLE IN

PERIODIC INSTALLMENTS. OTHER FEES MAY APPLY.



Edition Date: 01/01/10 DPP-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

DEFERRED PREMIUM PAYMENT PLAN RULE

THE COMPANY WILL, SUBJECT TO APPLICABLE GUIDELINES, OFFER

THE INSURED VARIOUS PREMIUM PAYMENT OPTIONS. THE

DEFERRED PREMIUM PAYMENT PLAN REQUIRES A DOWN PAYMENT

TO BE PAID ON OR BEFORE THE INCEPTION/RENEWAL DATE OF THE

POLICY. THE BALANCE OF THE PREMIUM WILL BE PAYABLE IN

PERIODIC INSTALLMENTS. OTHER FEES MAY APPLY.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

DEFERRED PREMIUM PAYMENT PLAN RULE

THE COMPANY WILL, SUBJECT TO APPLICABLE GUIDELINES, OFFER

THE INSURED VARIOUS PREMIUM PAYMENT OPTIONS. THE

DEFERRED PREMIUM PAYMENT PLAN REQUIRES A DOWN PAYMENT

TO BE PAID ON OR BEFORE THE INCEPTION/RENEWAL DATE OF THE

POLICY. THE BALANCE OF THE PREMIUM WILL BE PAYABLE IN

PERIODIC INSTALLMENTS. OTHER FEES MAY APPLY.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

EMPLOYED

OPTICIAN / OPHTHALMIC TECHNOLOGIST RULE

INSUREDS PERFORMING PROFESSIONAL SERVICES WHILE EMPLOYED BY

AN ENTITY THAT THE INSURED DOES NOT OWN, SHALL BE ELIGIBLE FOR

A 50% CREDIT. THE PARTNERSHIP/CORPORATION RATING RULE

CANNOT BE USED IN CONJUNCTION WITH THIS RATING RULE.



Edition Date: 01/01/10 EOR-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

EMPLOYED
OPTICIAN/OPHTHALMIC TECHNOLOGIST RULE

INSUREDS PERFORMING PROFESSIONAL SERVICES WHILE EMPLOYED BY

AN ENTITY THAT THE INSURED DOES NOT OWN, SHALL BE ELIGIBLE FOR

A 50% CREDIT. THE PARTNERSHIP/CORPORATION RATING RULE

CANNOT BE USED IN CONJUNCTION WITH THIS RATING RULE.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

EMPLOYED PODIATRIST RULE

INSUREDS PERFORMING PROFESSIONAL SERVICES WHILE EMPLOYED BY

AN ENTITY THAT THE INSURED DOES NOT OWN, SHALL BE ELIGIBLE FOR

A 25% CREDIT. THE PARTNERSHIP/CORPORATION RATING RULE

CANNOT BE USED IN CONJUNCTION WITH THIS RATING RULE.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

EMPLOYED PODIATRIST RULE

INSUREDS PERFORMING PROFESSIONAL SERVICES WHILE EMPLOYED BY

AN ENTITY THAT THE INSURED DOES NOT OWN, SHALL BE ELIGIBLE FOR

A 25% CREDIT. THE PARTNERSHIP/CORPORATION RATING RULE

CANNOT BE USED IN CONJUNCTION WITH THIS RATING RULE.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

FULL TIME EQUIVALENCY RATING RULE

COVERAGE FOR A HEALTHCARE PROFESSIONAL GROUP IS

AVAILABLE, AT THE COMPANY’S OPTION, ON A FULL TIME

EQUIVALENT (FTE) BASIS RATHER THAN ON AN INDIVIDUAL

INSURED BASIS. COVERAGE IS PROVIDED ON AN INDIVIDUAL LIMIT

OR SHARED LIMIT BASIS. FULL TIME EQUIVALENCY IS BASED ON

EACH HEALTHCARE PROFESSIONAL’S NUMBER OF HOURS OF

PRACTICE PER YEAR. THE DEFINITION OF ONE FTE IS BASED ON

THE FOLLOWING NUMBER OF HOURS PER YEAR:

2,000 GROUP PRACTICE

1,800 TRAINING/RESIDENCY PROGRAMS

FOR GROUP PRACTICES, THE MINIMUM AVERAGE FTE ASSIGNED TO

ANY INDIVIDUAL HEALTHCARE PROFESSIONAL IS .10 (200 HOURS),
SUBJECT TO A TOTAL FTE PER POLICY OF NO LESS THAN 1.0.
TRAINING/RESIDENCY PROGRAMS (AND OTHER SIMILAR

PROGRAMS) ARE NOT SUBJECT TO THE GROUP PRACTICE

MINIMUMS.

THE PREMIUM DEVELOPED BY APPLYING THE APPLICABLE

HEALTHCARE PROFESSIONAL RATE TO THE CORRESPONDING FTE
WILL BE ADJUSTED TO REFLECT LOSS COST CONSIDERATIONS NOT

RECOGNIZED IN THE STANDARD RATES.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

FULL TIME EQUIVALENCY RATING RULE (CON’T)

THE FOLLOWING TABLE IDENTIFIES THE APPLICABLE PREMIUM

MODIFICATION PER THE NUMBER OF FTE’S IN THE POLICY FOR A

SHARED LIMIT:

FTE* PER

POLICY

PREMIUM

MODIFICATION

1-4 0.0%
5-9 -2.0%

10-14 -5.0%
15-24 -10.0%
25+ -15.0%

* THE TABLE VALUE IS DETERMINED BY ROUNDING THE ACTUAL

FTE PER POLICY USING THE .50 ROUNDING RULE.

PREMIUM MODIFICATIONS FOR CLAIM FREE, PART TIME PRACTICE,
NEW TO PRACTICE, MOONLIGHTING AND RISK MANAGEMENT

CANNOT BE USED IN CONJUNCTION WITH THIS RATING RULE.

FTE POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.
MID-TERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

FULL TIME EQUIVALENCY RATING RULE

COVERAGE FOR A HEALTHCARE PROFESSIONAL GROUP IS

AVAILABLE, AT THE COMPANY’S OPTION, ON A FULL TIME

EQUIVALENT (FTE) BASIS RATHER THAN ON AN INDIVIDUAL

INSURED BASIS. COVERAGE IS PROVIDED ON AN INDIVIDUAL LIMIT

OR SHARED LIMIT BASIS. FULL TIME EQUIVALENCY IS BASED ON

EACH HEALTHCARE PROFESSIONAL’S NUMBER OF HOURS OF

PRACTICE PER YEAR. THE DEFINITION OF ONE FTE IS BASED ON

THE FOLLOWING NUMBER OF HOURS PER YEAR:

2,000 GROUP PRACTICE

1,800 TRAINING/RESIDENCY PROGRAMS

FOR GROUP PRACTICES, THE MINIMUM AVERAGE FTE ASSIGNED TO

ANY INDIVIDUAL HEALTHCARE PROFESSIONAL IS .10 (200 HOURS),
SUBJECT TO A TOTAL FTE PER POLICY OF NO LESS THAN 1.0.
TRAINING/RESIDENCY PROGRAMS (AND OTHER SIMILAR

PROGRAMS) ARE NOT SUBJECT TO THE GROUP PRACTICE

MINIMUMS.

THE PREMIUM DEVELOPED BY APPLYING THE APPLICABLE

HEALTHCARE PROFESSIONAL RATE TO THE CORRESPONDING FTE
WILL BE ADJUSTED TO REFLECT LOSS COST CONSIDERATIONS NOT

RECOGNIZED IN THE STANDARD RATES.



Edition Date: 01/01/10 FTE-CW (Page 2 of 2)

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

FULL TIME EQUIVALENCY RATING RULE (CON’T)

THE FOLLOWING TABLE IDENTIFIES THE APPLICABLE PREMIUM

MODIFICATION PER THE NUMBER OF FTE’S IN THE POLICY FOR A

SHARED LIMIT:

FTE* PER

POLICY

PREMIUM

MODIFICATION

1-4 0.0%
5-9 -2.0%

10-14 -5.0%
15-24 -10.0%
25+ -15.0%

* THE TABLE VALUE IS DETERMINED BY ROUNDING THE ACTUAL

FTE PER POLICY USING THE .50 ROUNDING RULE.

PREMIUM MODIFICATIONS FOR CLAIM FREE, PART TIME PRACTICE,
NEW TO PRACTICE, MOONLIGHTING AND RISK MANAGEMENT

CANNOT BE USED IN CONJUNCTION WITH THIS RATING RULE.

FTE POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.
MID-TERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

FULL TIME EQUIVALENCY RATING RULE

COVERAGE FOR A HEALTHCARE PROFESSIONAL GROUP IS

AVAILABLE, AT THE COMPANY’S OPTION, ON A FULL TIME

EQUIVALENT (FTE) BASIS RATHER THAN ON AN INDIVIDUAL

INSURED BASIS. COVERAGE IS PROVIDED ON AN INDIVIDUAL LIMIT

OR SHARED LIMIT BASIS. FULL TIME EQUIVALENCY IS BASED ON

EACH HEALTHCARE PROFESSIONAL’S NUMBER OF HOURS OF

PRACTICE PER YEAR. THE DEFINITION OF ONE FTE IS BASED ON

THE FOLLOWING NUMBER OF HOURS PER YEAR:

2,000 GROUP PRACTICE

1,800 TRAINING/RESIDENCY PROGRAMS

FOR GROUP PRACTICES, THE MINIMUM AVERAGE FTE ASSIGNED TO

ANY INDIVIDUAL HEALTHCARE PROFESSIONAL IS .10 (200 HOURS),
SUBJECT TO A TOTAL FTE PER POLICY OF NO LESS THAN 1.0.
TRAINING/RESIDENCY PROGRAMS (AND OTHER SIMILAR

PROGRAMS) ARE NOT SUBJECT TO THE GROUP PRACTICE

MINIMUMS.

THE PREMIUM DEVELOPED BY APPLYING THE APPLICABLE

HEALTHCARE PROFESSIONAL RATE TO THE CORRESPONDING FTE
WILL BE ADJUSTED TO REFLECT LOSS COST CONSIDERATIONS NOT

RECOGNIZED IN THE STANDARD RATES.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

FULL TIME EQUIVALENCY RATING RULE (CON’T)

THE FOLLOWING TABLE IDENTIFIES THE APPLICABLE PREMIUM

MODIFICATION PER THE NUMBER OF FTE’S IN THE POLICY FOR A

SHARED LIMIT:

FTE* PER

POLICY

PREMIUM

MODIFICATION

1-4 0.0%
5-9 -2.0%

10-14 -5.0%
15-24 -10.0%
25+ -15.0%

* THE TABLE VALUE IS DETERMINED BY ROUNDING THE ACTUAL

FTE PER POLICY USING THE .50 ROUNDING RULE.

PREMIUM MODIFICATIONS FOR PART TIME PRACTICE, NEW TO

PRACTICE, MOONLIGHTING AND RISK MANAGEMENT CANNOT BE

USED IN CONJUNCTION WITH THIS RATING RULE.

FTE POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.
MID-TERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

FULL TIME EQUIVALENCY RATING RULE

COVERAGE FOR A HEALTHCARE PROFESSIONAL GROUP IS

AVAILABLE, AT THE COMPANY’S OPTION, ON A FULL TIME

EQUIVALENT (FTE) BASIS RATHER THAN ON AN INDIVIDUAL

INSURED BASIS. COVERAGE IS PROVIDED ON AN INDIVIDUAL LIMIT

OR SHARED LIMIT BASIS. FULL TIME EQUIVALENCY IS BASED ON

EACH HEALTHCARE PROFESSIONAL’S NUMBER OF HOURS OF

PRACTICE PER YEAR. THE DEFINITION OF ONE FTE IS BASED ON

THE FOLLOWING NUMBER OF HOURS PER YEAR:

2,000 GROUP PRACTICE

1,800 TRAINING/RESIDENCY PROGRAMS

FOR GROUP PRACTICES, THE MINIMUM AVERAGE FTE ASSIGNED TO

ANY INDIVIDUAL HEALTHCARE PROFESSIONAL IS .10 (200 HOURS),
SUBJECT TO A TOTAL FTE PER POLICY OF NO LESS THAN 1.0.
TRAINING/RESIDENCY PROGRAMS (AND OTHER SIMILAR

PROGRAMS) ARE NOT SUBJECT TO THE GROUP PRACTICE

MINIMUMS.

THE PREMIUM DEVELOPED BY APPLYING THE APPLICABLE

HEALTHCARE PROFESSIONAL RATE TO THE CORRESPONDING FTE
WILL BE ADJUSTED TO REFLECT LOSS COST CONSIDERATIONS NOT

RECOGNIZED IN THE STANDARD RATES.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

FULL TIME EQUIVALENCY RATING RULE (CON’T)

THE FOLLOWING TABLE IDENTIFIES THE APPLICABLE PREMIUM

MODIFICATION PER THE NUMBER OF FTE’S IN THE POLICY FOR A

SHARED LIMIT:

FTE* PER

POLICY

PREMIUM

MODIFICATION

1-4 0.0%
5-9 -2.0%

10-14 -5.0%
15-24 -10.0%
25+ -15.0%

* THE TABLE VALUE IS DETERMINED BY ROUNDING THE ACTUAL

FTE PER POLICY USING THE .50 ROUNDING RULE.

PREMIUM MODIFICATIONS FOR PART TIME PRACTICE, NEW TO

PRACTICE, MOONLIGHTING AND RISK MANAGEMENT CANNOT BE

USED IN CONJUNCTION WITH THIS RATING RULE.

FTE POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.

MID-TERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

FULL TIME EQUIVALENCY RATING RULE

COVERAGE FOR A HEALTHCARE PROFESSIONAL GROUP IS

AVAILABLE, AT THE COMPANY’S OPTION, ON A FULL TIME

EQUIVALENT (FTE) BASIS RATHER THAN ON AN INDIVIDUAL

INSURED BASIS. COVERAGE IS PROVIDED ON AN INDIVIDUAL LIMIT

OR SHARED LIMIT BASIS. FULL TIME EQUIVALENCY IS BASED ON

EACH HEALTHCARE PROFESSIONAL’S NUMBER OF HOURS OF

PRACTICE PER YEAR. THE DEFINITION OF ONE FTE IS BASED ON

THE FOLLOWING NUMBER OF HOURS PER YEAR:

2,000 GROUP PRACTICE

1,800 TRAINING/RESIDENCY PROGRAMS

FOR GROUP PRACTICES, THE MINIMUM AVERAGE FTE ASSIGNED TO

ANY INDIVIDUAL HEALTHCARE PROFESSIONAL IS .10 (200 HOURS),
SUBJECT TO A TOTAL FTE PER POLICY OF NO LESS THAN 1.0.
TRAINING/RESIDENCY PROGRAMS (AND OTHER SIMILAR

PROGRAMS) ARE NOT SUBJECT TO THE GROUP PRACTICE

MINIMUMS.

THE PREMIUM DEVELOPED BY APPLYING THE APPLICABLE

HEALTHCARE PROFESSIONAL RATE TO THE CORRESPONDING FTE
WILL BE ADJUSTED TO REFLECT LOSS COST CONSIDERATIONS NOT

REFLECTED IN THE STANDARD RATES.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

FULL TIME EQUIVALENCY RATING RULE (CON’T)

THE FOLLOWING TABLE IDENTIFIES THE APPLICABLE PREMIUM

MODIFICATION PER THE NUMBER OF FTE’S IN THE POLICY FOR A

SHARED LIMIT:

FTE* PER

POLICY

PREMIUM

MODIFICATION

1-4 0.0%
5-9 -2.0%

10-14 -5.0%
15-24 -10.0%
25+ -15.0%

* THE TABLE VALUE IS DETERMINED BY ROUNDING THE ACTUAL

FTE PER POLICY USING THE .50 ROUNDING RULE.

PREMIUM MODIFICATIONS FOR CLAIM FREE, PART TIME PRACTICE,
NEW TO PRACTICE, MOONLIGHTING AND RISK MANAGEMENT

CANNOT BE USED IN CONJUNCTION WITH THIS RATING RULE.

FTE POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.
MID-TERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

FULL TIME EQUIVALENCY RATING RULE

COVERAGE FOR A HEALTHCARE PROFESSIONAL GROUP IS

AVAILABLE, AT THE COMPANY’S OPTION, ON A FULL TIME

EQUIVALENT (FTE) BASIS RATHER THAN ON AN INDIVIDUAL

INSURED BASIS. COVERAGE IS PROVIDED ON AN INDIVIDUAL LIMIT

OR SHARED LIMIT BASIS. FULL TIME EQUIVALENCY IS BASED ON

EACH HEALTHCARE PROFESSIONAL’S NUMBER OF HOURS OF

PRACTICE PER YEAR. THE DEFINITION OF ONE FTE IS BASED ON

THE FOLLOWING NUMBER OF HOURS PER YEAR:

2,000 GROUP PRACTICE

1,800 TRAINING/RESIDENCY PROGRAMS

FOR GROUP PRACTICES, THE MINIMUM AVERAGE FTE ASSIGNED TO

ANY INDIVIDUAL HEALTHCARE PROFESSIONAL IS .10 (200 HOURS),
SUBJECT TO A TOTAL FTE PER POLICY OF NO LESS THAN 1.0.
TRAINING/RESIDENCY PROGRAMS (AND OTHER SIMILAR

PROGRAMS) ARE NOT SUBJECT TO THE GROUP PRACTICE

MINIMUMS.

THE PREMIUM DEVELOPED BY APPLYING THE APPLICABLE

HEALTHCARE PROFESSIONAL RATE TO THE CORRESPONDING FTE
WILL BE ADJUSTED TO REFLECT LOSS COST CONSIDERATIONS NOT

RECOGNIZED IN THE STANDARD RATES.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

FULL TIME EQUIVALENCY RATING RULE (CON’T)

THE FOLLOWING TABLE IDENTIFIES THE APPLICABLE PREMIUM

MODIFICATION PER THE NUMBER OF FTE’S IN THE POLICY FOR A

SHARED LIMIT:

FTE* PER

POLICY

PREMIUM

MODIFICATION

1-4 0.0%
5-9 -2.0%

10-14 -5.0%
15-24 -10.0%
25+ -15.0%

* THE TABLE VALUE IS DETERMINED BY ROUNDING THE ACTUAL

FTE PER POLICY USING THE .50 ROUNDING RULE.

PREMIUM MODIFICATIONS FOR CLAIM FREE, PART TIME PRACTICE,
NEW TO PRACTICE, MOONLIGHTING AND RISK MANAGEMENT

CANNOT BE USED IN CONJUNCTION WITH THIS RATING RULE.

FTE POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.

MID-TERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

GROUP RATING RULE

ANY GROUP PRACTICE CONSISTING OF TWO OR MORE HEALTHCARE

PROFESSIONALS MAY BE COLLECTIVELY RATED. (“GROUP

PRACTICE” SHALL MEAN A GROUP OR BODY OF INSUREDS WHO

MAKE A COLLECTIVE BUYING DECISION TO PURCHASE INSURANCE

AS THE OWNERS, EMPLOYEES, OR AGENTS OF A SPECIFIC AND

DISTINCT CORPORATION, PARTNERSHIP, OR ASSOCIATION.)

1. THE PREMIUM FOR THE GROUP WILL BE DETERMINED BY

MULTIPLYING THE “GROUP’S NET PREMIUM” BY ANY

CREDITS OR DEBITS ASSIGNED TO THE GROUP UNDER THE

SCHEDULE RATING PLAN, AFTER FACTORING IN ANY

COMMISSION FEE OR OTHER EXPENSE VARIATIONS

ASSOCIATED WITH THE GROUP. (THE COMPANY WILL

NEGOTIATE AN APPROPRIATE COMMISSION WITH THE

INSURED’S AGENT BASED UPON THE GROUP’S SIZE AND

THE AMOUNT OF WORK TO BE PERFORMED BY THE

AGENT. UPON REQUEST, THE COMPANY WILL WRITE THE

GROUP ON A NET OF COMMISSION BASIS IF THE GROUP

HAS NEGOTIATED A SEPARATE FEE AGREEMENT WITH ITS

AGENT.)
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

GROUP RATING RULE (CON’T)

2. THE “GROUP’S NET PREMIUM” WILL EQUAL THE SUM OF

THE “INDIVIDUAL NET PREMIUMS” FOR EACH

INDIVIDUAL OR ENTITY RECEIVING SEPARATE LIMITS OF

LIABILITY.

3. THE “INDIVIDUAL NET PREMIUMS” WILL EQUAL THE

FILED RATE FOR THE INSURED AFTER BEING ADJUSTED

FOR ANY APPLICABLE NON-DISCRETIONARY DEBITS OR

CREDITS. HOWEVER, ONCE THE PREMIUM FOR THE

GROUP HAS BEEN ESTABLISHED, THE COMPANY MAY

ALLOCATE THAT PREMIUM AMOUNT TO THE INDIVIDUAL

INSUREDS BASED UPON APPLICABLE UNDERWRITING

CRITERIA.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

GROUP RATING RULE

ANY GROUP PRACTICE CONSISTING OF TWO OR MORE HEALTHCARE

PROFESSIONALS MAY BE COLLECTIVELY RATED. (“GROUP

PRACTICE” SHALL MEAN A GROUP OR BODY OF INSUREDS WHO

MAKE A COLLECTIVE BUYING DECISION TO PURCHASE INSURANCE

AS THE OWNERS, EMPLOYEES, OR AGENTS OF A SPECIFIC AND

DISTINCT CORPORATION, PARTNERSHIP, OR ASSOCIATION.)

1. THE PREMIUM FOR THE GROUP WILL BE DETERMINED BY

MULTIPLYING THE “GROUP’S NET PREMIUM” BY ANY

CREDITS OR DEBITS ASSIGNED TO THE GROUP UNDER THE

SCHEDULE RATING PLAN AFTER FACTORING IN ANY

COMMISSION FEE OR OTHER EXPENSE VARIATIONS

ASSOCIATED WITH THE GROUP. (THE COMPANY WILL

NEGOTIATE AN APPROPRIATE COMMISSION WITH THE

INSURED’S AGENT BASED UPON THE GROUP’S SIZE AND

THE AMOUNT OF WORK TO BE PERFORMED BY THE

AGENT. UPON REQUEST, THE COMPANY WILL WRITE THE

GROUP ON A NET OF COMMISSION BASIS IF THE GROUP

HAS NEGOTIATED A SEPARATE FEE AGREEMENT WITH ITS

AGENT.)
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

GROUP RATING RULE (CON’T)

2. THE “GROUP’S NET PREMIUM” WILL EQUAL THE SUM OF

THE “INDIVIDUAL NET PREMIUMS” FOR EACH

INDIVIDUAL OR ENTITY RECEIVING SEPARATE LIMITS OF

LIABILITY.

3. THE “INDIVIDUAL NET PREMIUMS” WILL EQUAL THE

FILED RATE FOR THE INSURED AFTER BEING ADJUSTED

FOR ANY APPLICABLE NON-DISCRETIONARY DEBITS OR

CREDITS. HOWEVER, ONCE THE PREMIUM FOR THE

GROUP HAS BEEN ESTABLISHED, THE COMPANY MAY

ALLOCATE THAT PREMIUM AMOUNT TO THE INDIVIDUAL

INSUREDS BASED UPON APPLICABLE UNDERWRITING

CRITERIA.

4. FOR INDIVIDUAL INSUREDS WITHIN THE GROUP, THE

OPTIONAL EXTENDED REPORTING PERIOD PREMIUM

WILL BE CALCULATED PER THE FILED OPTIONAL

EXTENDED REPORTING PERIOD RATING RULE.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

GROUP RATING RULE

ANY GROUP PRACTICE CONSISTING OF TWO HUNDRED OR MORE

HEALTHCARE PROFESSIONALS MAY BE COLLECTIVELY RATED.
(“GROUP PRACTICE” SHALL MEAN A GROUP OR BODY OF INSUREDS

WHO MAKE A COLLECTIVE BUYING DECISION TO PURCHASE

INSURANCE AS THE OWNERS, EMPLOYEES, OR AGENTS OF A

SPECIFIC AND DISTINCT CORPORATION, PARTNERSHIP, OR

ASSOCIATION.)

1. THE PREMIUM FOR THE GROUP WILL BE DETERMINED BY

MULTIPLYING THE “GROUP’S NET PREMIUM” BY ANY

CREDITS OR DEBITS ASSIGNED TO THE GROUP UNDER THE

SCHEDULE RATING PLAN, AFTER FACTORING IN ANY

COMMISSION FEE OR OTHER EXPENSE VARIATIONS

ASSOCIATED WITH THE GROUP. (THE COMPANY WILL

NEGOTIATE AN APPROPRIATE COMMISSION WITH THE

INSURED’S AGENT BASED UPON THE GROUP’S SIZE AND

THE AMOUNT OF WORK TO BE PERFORMED BY THE

AGENT. UPON REQUEST, THE COMPANY WILL WRITE THE

GROUP ON A NET OF COMMISSION BASIS IF THE GROUP

HAS NEGOTIATED A SEPARATE FEE AGREEMENT WITH ITS

AGENT.)
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

GROUP RATING RULE (CON’T)

2. THE “GROUP’S NET PREMIUM” WILL EQUAL THE SUM OF

THE “INDIVIDUAL NET PREMIUMS” FOR EACH

INDIVIDUAL OR ENTITY RECEIVING SEPARATE LIMITS OF

LIABILITY.

3. THE “INDIVIDUAL NET PREMIUMS” WILL EQUAL THE

FILED RATE FOR THE INSURED AFTER BEING ADJUSTED

FOR ANY APPLICABLE NON-DISCRETIONARY DEBITS OR

CREDITS. HOWEVER, ONCE THE PREMIUM FOR THE

GROUP HAS BEEN ESTABLISHED, THE COMPANY MAY

ALLOCATE THAT PREMIUM AMOUNT TO THE INDIVIDUAL

INSUREDS BASED UPON APPLICABLE UNDERWRITING

CRITERIA.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

GROUP RATING RULE

ANY GROUP PRACTICE CONSISTING OF TWO HUNDRED OR MORE

HEALTHCARE PROFESSIONALS MAY BE COLLECTIVELY RATED.
(“GROUP PRACTICE” SHALL MEAN A GROUP OR BODY OF INSUREDS

WHO MAKE A COLLECTIVE BUYING DECISION TO PURCHASE

INSURANCE AS THE OWNERS, EMPLOYEES, OR AGENTS OF A

SPECIFIC AND DISTINCT CORPORATION, PARTNERSHIP, OR

ASSOCIATION.)

1. THE PREMIUM FOR THE GROUP WILL BE DETERMINED BY

MULTIPLYING THE “GROUP’S NET PREMIUM” BY ANY

CREDITS OR DEBITS ASSIGNED TO THE GROUP UNDER THE

SCHEDULE RATING PLAN, AFTER FACTORING IN ANY

COMMISSION FEE OR OTHER EXPENSE VARIATIONS

ASSOCIATED WITH THE GROUP. (THE COMPANY WILL

NEGOTIATE AN APPROPRIATE COMMISSION WITH THE

INSURED’S AGENT BASED UPON THE GROUP’S SIZE AND

THE AMOUNT OF WORK TO BE PERFORMED BY THE

AGENT. UPON REQUEST, THE COMPANY WILL WRITE THE

GROUP ON A NET OF COMMISSION BASIS IF THE GROUP

HAS NEGOTIATED A SEPARATE FEE AGREEMENT WITH ITS

AGENT.)
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

GROUP RATING RULE (CON’T)

2. THE “GROUP’S NET PREMIUM” WILL EQUAL THE SUM OF

THE “INDIVIDUAL NET PREMIUMS” FOR EACH

INDIVIDUAL OR ENTITY RECEIVING SEPARATE LIMITS OF

LIABILITY.

3. THE “INDIVIDUAL NET PREMIUMS” WILL EQUAL THE

FILED RATE FOR THE INSURED AFTER BEING ADJUSTED

FOR ANY APPLICABLE NONDISCRETIONARY DEBITS OR

CREDITS. HOWEVER, ONCE THE PREMIUM FOR THE

GROUP HAS BEEN ESTABLISHED, THE COMPANY MAY

ALLOCATE THAT PREMIUM AMOUNT TO THE INDIVIDUAL

INSUREDS BASED UPON APPLICABLE UNDERWRITING

CRITERIA.

4. FOR INDIVIDUAL INSUREDS WITHIN THE GROUP, THE

EXTENSION CONTRACT PREMIUM WILL BE CALCULATED

PER THE FILED EXTENSION CONTRACT RATING RULE.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

GROUP RATING RULE

ANY GROUP PRACTICE CONSISTING OF TWO OR MORE HEALTHCARE

PROFESSIONALS MAY BE COLLECTIVELY RATED. (“GROUP

PRACTICE” SHALL MEAN A GROUP OR BODY OF INSUREDS WHO

MAKE A COLLECTIVE BUYING DECISION TO PURCHASE INSURANCE

AS THE OWNERS, EMPLOYEES, OR AGENTS OF A SPECIFIC AND

DISTINCT CORPORATION, PARTNERSHIP, OR ASSOCIATION.)

1. THE PREMIUM FOR THE GROUP WILL BE DETERMINED BY

MULTIPLYING THE “GROUP’S NET PREMIUM” BY ANY

CREDITS OR DEBITS ASSIGNED TO THE GROUP UNDER THE

SCHEDULE RATING PLAN RULE, AFTER FACTORING IN

ANY COMMISSION FEE OR OTHER EXPENSE VARIATIONS

ASSOCIATED WITH THE GROUP. (THE COMPANY WILL

NEGOTIATE AN APPROPRIATE COMMISSION WITH THE

INSURED’S AGENT BASED UPON THE GROUP’S SIZE AND

THE AMOUNT OF WORK TO BE PERFORMED BY THE

AGENT. UPON REQUEST, THE COMPANY WILL WRITE THE

GROUP ON A NET OF COMMISSION BASIS IF THE GROUP

HAS NEGOTIATED A SEPARATE FEE AGREEMENT WITH ITS

AGENT.)
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

GROUP RATING RULE (CON’T)

2. THE “GROUP’S NET PREMIUM” WILL EQUAL THE SUM OF

THE “INDIVIDUAL NET PREMIUMS” FOR EACH

INDIVIDUAL OR ENTITY RECEIVING SEPARATE LIMITS OF

LIABILITY.

3. THE “INDIVIDUAL NET PREMIUMS” WILL EQUAL THE

FILED RATE FOR THE INSURED AFTER BEING ADJUSTED

FOR ANY APPLICABLE NON-DISCRETIONARY DEBITS OR

CREDITS. HOWEVER, ONCE THE PREMIUM FOR THE

GROUP HAS BEEN ESTABLISHED, THE COMPANY MAY

ALLOCATE THAT PREMIUM AMOUNT TO THE INDIVIDUAL

INSUREDS BASED UPON APPLICABLE UNDERWRITING

CRITERIA.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

GROUP RATING RULE

ANY GROUP PRACTICE CONSISTING OF TWO OR MORE HEALTHCARE

PROFESSIONALS MAY BE COLLECTIVELY RATED. (“GROUP

PRACTICE” SHALL MEAN A GROUP OR BODY OF INSUREDS WHO

MAKE A COLLECTIVE BUYING DECISION TO PURCHASE INSURANCE

AS THE OWNERS, EMPLOYEES, OR AGENTS OF A SPECIFIC AND

DISTINCT CORPORATION, PARTNERSHIP, OR ASSOCIATION.)

1. THE PREMIUM FOR THE GROUP WILL BE DETERMINED BY

MULTIPLYING THE “GROUP’S NET PREMIUM” BY ANY

CREDITS OR DEBITS ASSIGNED TO THE GROUP UNDER THE

SCHEDULE RATING PLAN RULE, AFTER FACTORING IN

ANY COMMISSION FEE OR OTHER EXPENSE VARIATIONS

ASSOCIATED WITH THE GROUP. (THE COMPANY WILL

NEGOTIATE AN APPROPRIATE COMMISSION WITH THE

INSURED’S AGENT BASED UPON THE GROUP’S SIZE AND

THE AMOUNT OF WORK TO BE PERFORMED BY THE

AGENT. UPON REQUEST, THE COMPANY WILL WRITE THE

GROUP ON A NET OF COMMISSION BASIS IF THE GROUP

HAS NEGOTIATED A SEPARATE FEE AGREEMENT WITH ITS

AGENT.)
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

GROUP RATING RULE (CON’T)

2. THE “GROUP’S NET PREMIUM” WILL EQUAL THE SUM OF

THE “INDIVIDUAL NET PREMIUMS” FOR EACH

INDIVIDUAL OR ENTITY RECEIVING SEPARATE LIMITS OF

LIABILITY.

3. THE “INDIVIDUAL NET PREMIUMS” WILL EQUAL THE

FILED RATE FOR THE INSURED AFTER BEING ADJUSTED

FOR ANY APPLICABLE NON-DISCRETIONARY DEBITS OR

CREDITS. HOWEVER, ONCE THE PREMIUM FOR THE

GROUP HAS BEEN ESTABLISHED, THE COMPANY MAY

ALLOCATE THAT PREMIUM AMOUNT TO THE INDIVIDUAL

INSUREDS BASED UPON APPLICABLE UNDERWRITING

CRITERIA.

4. FOR INDIVIDUAL INSUREDS WITHIN THE GROUP, THE

OPTIONAL EXTENDED REPORTING PERIOD PREMIUM

WILL BE CALCULATED PER THE FILED OPTIONAL

EXTENDED REPORTING PERIOD RATING RULE.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

GROUP SIZE CREDIT RULE

THE MEDICAL PROTECTIVE COMPANY SHALL UTILIZE THE FOLLOWING

SCHEDULE OF MODIFICATIONS TO DETERMINE APPROPRIATE PREMIUMS

FOR GROUPS OF INSUREDS, WHO IN THE OPINION OF THE MEDICAL

PROTECTIVE COMPANY, UNIQUELY QUALIFY FOR SUCH MODIFICATIONS

BECAUSE OF FACTORS NOT CONTEMPLATED IN THE FILED RATE

STRUCTURE OF THE COMPANY.

THE PREMIUM FOR A RISK MAY BE MODIFIED IN ACCORDANCE WITH THE

FOLLOWING:

CLASS O1 PERCENTAGE OF

CREDIT

2-9 4%
10-14 8%

15 -199 12%
200 OR MORE SEE GROUP RATING

RULE



Edition Date: 01/01/10 GSC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

GROUP SIZE CREDIT RULE

THE MEDICAL PROTECTIVE COMPANY SHALL UTILIZE THE FOLLOWING

SCHEDULE OF MODIFICATIONS TO DETERMINE APPROPRIATE PREMIUMS

FOR GROUPS OF INSUREDS, WHO IN THE OPINION OF THE MEDICAL

PROTECTIVE COMPANY, UNIQUELY QUALIFY FOR SUCH MODIFICATIONS

BECAUSE OF FACTORS NOT CONTEMPLATED IN THE FILED RATE

STRUCTURE OF THE COMPANY.

THE PREMIUM FOR A RISK MAY BE MODIFIED IN ACCORDANCE WITH THE

FOLLOWING:

CLASS O1 PERCENTAGE OF

CREDIT

2-9 4%
10-14 8%

15 - 199 12%
200 OR MORE SEE GROUP RATING

RULE



Edition Date: 01/01/10 LAC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A LEAVE OF ABSENCE FOR A

CONTINUOUS PERIOD OF 45 DAYS OR MORE MAY BE ELIGIBLE FOR

RESTRICTED COVERAGE AT A DISCOUNT OF 100% OF THE APPLICABLE

RATE FOR THE PERIOD OF THE LEAVE OF ABSENCE. THIS WILL APPLY

RETROACTIVELY TO THE FIRST DAY OF THE LEAVE OF ABSENCE, IF

REPORTED TO THE COMPANY WITHIN 30 DAYS. ONLY ONE APPLICATION

OF THIS CREDIT MAY BE APPLIED TO AN ANNUAL POLICY PERIOD. LEAVE

OF ABSENCE MAY INCLUDE THE FOLLOWING:

THE BIRTH OF INSUREDS NEWBORN, PLACEMENT OF FOSTER

CHILDREN OR INSURED ADOPTS A CHILD, PROVIDED THE LEAVE IS

COMPLETED WITHIN 12 MONTHS OF THE BIRTH, PLACEMENT OR

ADOPTION.
TO CARE FOR A SPOUSE, CHILD OR PARENT WHO HAS A SERIOUS

HEALTH CONDITION.
TO CARE FOR INSUREDS OWN HEALTH CONDITION WHICH

PREVENTS INSURED FROM WORKING.
TIME TO ENHANCE THE INSUREDS EDUCATION OR OTHER REASON

WHILE NOT PRACTICING.

THIS CREDIT IS NOT AVAILABLE TO AN INSUREDS LEAVE OF ABSENCE

FOR VACATION PURPOSES. THE MINIMUM PREMIUM RATING RULE

APPLIES TO INSUREDS ELIGIBLE FOR THE LEAVE OF ABSENCE CREDIT.



Edition Date: 01/01/10 LAC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A LEAVE OF ABSENCE FOR A

CONTINUOUS PERIOD OF 45 DAYS OR MORE MAY BE ELIGIBLE FOR

RESTRICTED COVERAGE AT A DISCOUNT OF 100% OF THE APPLICABLE

RATE FOR THE PERIOD OF THE LEAVE OF ABSENCE. THIS WILL APPLY

RETROACTIVELY TO THE FIRST DAY OF THE LEAVE OF ABSENCE, IF

REPORTED TO THE COMPANY WITHIN 30 DAYS. ONLY ONE APPLICATION

OF THIS CREDIT MAY BE APPLIED TO AN ANNUAL POLICY PERIOD. LEAVE

OF ABSENCE MAY INCLUDE THE FOLLOWING:

THE BIRTH OF INSUREDS NEWBORN, PLACEMENT OF FOSTER

CHILDREN OR INSURED ADOPTS A CHILD, PROVIDED THE LEAVE IS

COMPLETED WITHIN 12 MONTHS OF THE BIRTH, PLACEMENT OR

ADOPTION.
TO CARE FOR A SPOUSE, CHILD OR PARENT WHO HAS A SERIOUS

HEALTH CONDITION.
TO CARE FOR INSUREDS OWN HEALTH CONDITION WHICH

PREVENTS INSURED FROM WORKING.
TIME TO ENHANCE THE INSUREDS EDUCATION OR OTHER REASON

WHILE NOT PRACTICING.

THIS CREDIT IS NOT AVAILABLE TO AN INSUREDS LEAVE OF ABSENCE

FOR VACATION PURPOSES. THE MINIMUM PREMIUM RATING RULE

APPLIES TO INSUREDS ELIGIBLE FOR THE LEAVE OF ABSENCE CREDIT.



Edition Date: 01/01/10 LAC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A LEAVE OF ABSENCE FOR A

CONTINUOUS PERIOD OF 45 DAYS OR MORE MAY BE ELIGIBLE FOR

RESTRICTED COVERAGE AT A DISCOUNT OF 100% OF THE APPLICABLE

RATE FOR THE PERIOD OF THE LEAVE OF ABSENCE. THIS WILL APPLY

RETROACTIVELY TO THE FIRST DAY OF THE LEAVE OF ABSENCE, IF

REPORTED TO THE COMPANY WITHIN 30 DAYS. ONLY ONE APPLICATION

OF THIS CREDIT MAY BE APPLIED TO AN ANNUAL POLICY PERIOD. LEAVE

OF ABSENCE MAY INCLUDE THE FOLLOWING:

THE BIRTH OF INSUREDS NEWBORN, PLACEMENT OF FOSTER

CHILDREN OR INSURED ADOPTS A CHILD, PROVIDED THE LEAVE IS

COMPLETED WITHIN 12 MONTHS OF THE BIRTH, PLACEMENT OR

ADOPTION.
TO CARE FOR A SPOUSE, CHILD OR PARENT WHO HAS A SERIOUS

HEALTH CONDITION.
TO CARE FOR INSUREDS OWN HEALTH CONDITION WHICH

PREVENTS INSURED FROM WORKING.
TIME TO ENHANCE THE INSUREDS EDUCATION OR OTHER REASON

WHILE NOT PRACTICING.

THIS CREDIT IS NOT AVAILABLE TO AN INSUREDS LEAVE OF ABSENCE

FOR VACATION PURPOSES. THE MINIMUM PREMIUM RATING RULE

APPLIES TO INSUREDS ELIGIBLE FOR THE LEAVE OF ABSENCE CREDIT.



Edition Date: 01/01/10 LAC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A LEAVE OF ABSENCE FOR A

CONTINUOUS PERIOD OF 45 DAYS OR MORE MAY BE ELIGIBLE FOR

RESTRICTED COVERAGE AT A DISCOUNT OF 100% OF THE APPLICABLE

RATE FOR THE PERIOD OF THE LEAVE OF ABSENCE. THIS WILL APPLY

RETROACTIVELY TO THE FIRST DAY OF THE LEAVE OF ABSENCE, IF

REPORTED TO THE COMPANY WITHIN 30 DAYS. ONLY ONE APPLICATION

OF THIS CREDIT MAY BE APPLIED TO AN ANNUAL POLICY PERIOD. LEAVE

OF ABSENCE MAY INCLUDE THE FOLLOWING:

THE BIRTH OF INSUREDS NEWBORN, PLACEMENT OF FOSTER

CHILDREN OR INSURED ADOPTS A CHILD, PROVIDED THE LEAVE IS

COMPLETED WITHIN 12 MONTHS OF THE BIRTH, PLACEMENT OR

ADOPTION.
TO CARE FOR A SPOUSE, CHILD OR PARENT WHO HAS A SERIOUS

HEALTH CONDITION.
TO CARE FOR INSUREDS OWN HEALTH CONDITION WHICH

PREVENTS INSURED FROM WORKING.
TIME TO ENHANCE THE INSUREDS EDUCATION OR OTHER REASON

WHILE NOT PRACTICING.

THIS CREDIT IS NOT AVAILABLE TO AN INSUREDS LEAVE OF ABSENCE

FOR VACATION PURPOSES. THE MINIMUM PREMIUM RATING RULE

APPLIES TO INSUREDS ELIGIBLE FOR THE LEAVE OF ABSENCE CREDIT.



Edition Date: 01/01/10 LAC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A LEAVE OF ABSENCE FOR A

CONTINUOUS PERIOD OF 45 DAYS OR MORE MAY BE ELIGIBLE FOR

RESTRICTED COVERAGE AT A DISCOUNT OF 100% OF THE APPLICABLE

RATE FOR THE PERIOD OF THE LEAVE OF ABSENCE. THIS WILL APPLY

RETROACTIVELY TO THE FIRST DAY OF THE LEAVE OF ABSENCE, IF

REPORTED TO THE COMPANY WITHIN 30 DAYS. ONLY ONE APPLICATION

OF THIS CREDIT MAY BE APPLIED TO AN ANNUAL POLICY PERIOD. LEAVE

OF ABSENCE MAY INCLUDE THE FOLLOWING:

THE BIRTH OF INSUREDS NEWBORN, PLACEMENT OF FOSTER

CHILDREN OR INSURED ADOPTS A CHILD, PROVIDED THE LEAVE IS

COMPLETED WITHIN 12 MONTHS OF THE BIRTH, PLACEMENT OR

ADOPTION.
TO CARE FOR A SPOUSE, CHILD OR PARENT WHO HAS A SERIOUS

HEALTH CONDITION.
TO CARE FOR INSUREDS OWN HEALTH CONDITION WHICH

PREVENTS INSURED FROM WORKING.
TIME TO ENHANCE THE INSUREDS EDUCATION OR OTHER REASON

WHILE NOT PRACTICING.

THIS CREDIT IS NOT AVAILABLE TO AN INSUREDS LEAVE OF ABSENCE

FOR VACATION PURPOSES. THE MINIMUM PREMIUM RATING RULE

APPLIES TO INSUREDS ELIGIBLE FOR THE LEAVE OF ABSENCE CREDIT.



Edition Date: 01/01/10 LAC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A LEAVE OF ABSENCE FOR A

CONTINUOUS PERIOD OF 45 DAYS OR MORE MAY BE ELIGIBLE FOR

RESTRICTED COVERAGE AT A DISCOUNT OF 100% OF THE APPLICABLE

RATE FOR THE PERIOD OF THE LEAVE OF ABSENCE. THIS WILL APPLY

RETROACTIVELY TO THE FIRST DAY OF THE LEAVE OF ABSENCE, IF

REPORTED TO THE COMPANY WITHIN 30 DAYS. ONLY ONE APPLICATION

OF THIS CREDIT MAY BE APPLIED TO AN ANNUAL POLICY PERIOD. LEAVE

OF ABSENCE MAY INCLUDE THE FOLLOWING:

THE BIRTH OF INSUREDS NEWBORN, PLACEMENT OF FOSTER

CHILDREN OR INSURED ADOPTS A CHILD, PROVIDED THE LEAVE IS

COMPLETED WITHIN 12 MONTHS OF THE BIRTH, PLACEMENT OR

ADOPTION.
TO CARE FOR A SPOUSE, CHILD OR PARENT WHO HAS A SERIOUS

HEALTH CONDITION.
TO CARE FOR INSUREDS OWN HEALTH CONDITION WHICH

PREVENTS INSURED FROM WORKING.
TIME TO ENHANCE THE INSUREDS EDUCATION OR OTHER REASON

WHILE NOT PRACTICING.

THIS CREDIT IS NOT AVAILABLE TO AN INSUREDS LEAVE OF ABSENCE

FOR VACATION PURPOSES. THE MINIMUM PREMIUM RATING RULE

APPLIES TO INSUREDS ELIGIBLE FOR THE LEAVE OF ABSENCE CREDIT.



Edition Date: 01/01/10 LT-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

LOCUM TENENS

COVERAGE FOR A HEALTHCARE PROFESSIONAL SUBSTITUTING FOR AN

INSURED HEALTHCARE PROFESSIONAL WILL BE LIMITED TO COVER

ONLY PROFESSIONAL SERVICES RENDERED ON BEHALF OF THE INSURED

HEALTHCARE PROFESSIONAL FOR THE SPECIFIED TIME PERIOD. LOCUM

TENENS WILL SHARE IN THE INSURED HEALTHCARE PROFESSIONAL’S

LIMIT OF LIABILITY. NO ADDITIONAL CHARGE WILL APPLY FOR THIS

COVERAGE.

THE LOCUM TENENS HEALTHCARE PROFESSIONAL MUST COMPLETE AN

APPLICATION AND SUBMIT IT TO THE COMPANY IN ADVANCE FOR

APPROVAL PRIOR TO THE REQUESTED EFFECTIVE DATE OF COVERAGE.



Edition Date: 01/01/10 LT-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

LOCUM TENENS

COVERAGE FOR A HEALTHCARE PROFESSIONAL SUBSTITUTING FOR AN

INSURED HEALTHCARE PROFESSIONAL WILL BE LIMITED TO COVER

ONLY PROFESSIONAL SERVICES RENDERED ON BEHALF OF THE INSURED

HEALTHCARE PROFESSIONAL FOR THE SPECIFIED TIME PERIOD. LOCUM

TENENS WILL SHARE IN THE INSURED HEALTHCARE PROFESSIONAL’S

LIMIT OF LIABILITY. NO ADDITIONAL CHARGE WILL APPLY FOR THIS

COVERAGE.

THE LOCUM TENENS HEALTHCARE PROFESSIONAL MUST COMPLETE AN

APPLICATION AND SUBMIT IT TO THE COMPANY IN ADVANCE FOR

APPROVAL PRIOR TO THE REQUESTED EFFECTIVE DATE OF COVERAGE.



Edition Date: 01/01/10 LT-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

LOCUM TENENS

COVERAGE FOR A HEALTHCARE PROFESSIONAL SUBSTITUTING FOR AN

INSURED HEALTHCARE PROFESSIONAL WILL BE LIMITED TO COVER

ONLY PROFESSIONAL SERVICES RENDERED ON BEHALF OF THE INSURED

HEALTHCARE PROFESSIONAL FOR THE SPECIFIED TIME PERIOD. LOCUM

TENENS WILL SHARE IN THE INSURED HEALTHCARE PROFESSIONAL’S

LIMIT OF LIABILITY. NO ADDITIONAL CHARGE WILL APPLY FOR THIS

COVERAGE.

THE LOCUM TENENS HEALTHCARE PROFESSIONAL MUST COMPLETE AN

APPLICATION AND SUBMIT IT TO THE COMPANY IN ADVANCE FOR

APPROVAL PRIOR TO THE REQUESTED EFFECTIVE DATE OF COVERAGE.



Edition Date: 01/01/10 LT-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

LOCUM TENENS

COVERAGE FOR A HEALTHCARE PROFESSIONAL SUBSTITUTING FOR AN

INSURED HEALTHCARE PROFESSIONAL WILL BE LIMITED TO COVER

ONLY PROFESSIONAL SERVICES RENDERED ON BEHALF OF THE INSURED

HEALTHCARE PROFESSIONAL FOR THE SPECIFIED TIME PERIOD. LOCUM

TENENS WILL SHARE IN THE INSURED HEALTHCARE PROFESSIONAL’S

LIMIT OF LIABILITY. NO ADDITIONAL CHARGE WILL APPLY FOR THIS

COVERAGE.

THE LOCUM TENENS HEALTHCARE PROFESSIONAL MUST COMPLETE AN

APPLICATION AND SUBMIT IT TO THE COMPANY IN ADVANCE FOR

APPROVAL PRIOR TO THE REQUESTED EFFECTIVE DATE OF COVERAGE.



Edition Date: 01/01/10 LT-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

LOCUM TENENS

COVERAGE FOR A HEALTHCARE PROFESSIONAL SUBSTITUTING FOR AN

INSURED HEALTHCARE PROFESSIONAL WILL BE LIMITED TO COVER

ONLY PROFESSIONAL SERVICES RENDERED ON BEHALF OF THE INSURED

HEALTHCARE PROFESSIONAL FOR THE SPECIFIED TIME PERIOD. LOCUM

TENENS WILL SHARE IN THE INSURED HEALTHCARE PROFESSIONAL’S

LIMIT OF LIABILITY. NO ADDITIONAL CHARGE WILL APPLY FOR THIS

COVERAGE.

THE LOCUM TENENS HEALTHCARE PROFESSIONAL MUST COMPLETE AN

APPLICATION AND SUBMIT IT TO THE COMPANY IN ADVANCE FOR

APPROVAL PRIOR TO THE REQUESTED EFFECTIVE DATE OF COVERAGE.



Edition Date: 01/01/10 LT-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

LOCUM TENENS

COVERAGE FOR A HEALTHCARE PROFESSIONAL SUBSTITUTING FOR AN

INSURED HEALTHCARE PROFESSIONAL WILL BE LIMITED TO COVER

ONLY PROFESSIONAL SERVICES RENDERED ON BEHALF OF THE INSURED

HEALTHCARE PROFESSIONAL FOR THE SPECIFIED TIME PERIOD. LOCUM

TENENS WILL SHARE IN THE INSURED HEALTHCARE PROFESSIONAL’S

LIMIT OF LIABILITY. NO ADDITIONAL CHARGE WILL APPLY FOR THIS

COVERAGE.

THE LOCUM TENENS HEALTHCARE PROFESSIONAL MUST COMPLETE AN

APPLICATION AND SUBMIT IT TO THE COMPANY IN ADVANCE FOR

APPROVAL PRIOR TO THE REQUESTED EFFECTIVE DATE OF COVERAGE.



Edition Date: 01/01/10 MUA-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

MANIPULATION UNDER ANESTHESIA/MANIPULATION
UNDER JOINT ANESTHESIA

COVERAGE IS AVAILABLE, SUBJECT TO UNDERWRITING APPROVAL, FOR

HEALTHCARE PROFESSIONALS CERTIFIED AND LICENSED IN

CHIROPRACTIC MANIPULATION UNDER ANESTHESIA OR MANIPULATION

UNDER JOINT ANESTHESIA. AN ADDITIONAL CHARGE OF $500 WILL

APPLY.



Edition Date: 01/01/10 MUA-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

MANIPULATION UNDER ANESTHESIA/MANIPULATION
UNDER JOINT ANESTHESIA

COVERAGE IS AVAILABLE, SUBJECT TO UNDERWRITING APPROVAL, FOR

HEALTHCARE PROFESSIONALS CERTIFIED AND LICENSED IN

CHIROPRACTIC MANIPULATION UNDER ANESTHESIA OR MANIPULATION

UNDER JOINT ANESTHESIA. AN ADDITIONAL CHARGE OF $500 WILL

APPLY.



Edition Date: 01/01/10 MAC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

MEMBERSHIP ASSOCIATION CREDIT

A PREMIUM CREDIT OF 5% SHALL BE GIVEN TO THOSE INSUREDS WHO

ARE MEMBERS OF DESIGNATED MEDICAL PROTECTIVE HEALTHCARE

PROFESSIONAL ASSOCIATIONS.



Edition Date: 01/01/10 MAC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

MEMBERSHIP ASSOCIATION CREDIT

A PREMIUM CREDIT OF 5% SHALL BE GIVEN TO THOSE INSUREDS WHO

ARE MEMBERS OF DESIGNATED MEDICAL PROTECTIVE HEALTHCARE

PROFESSIONAL ASSOCIATIONS.



Edition Date: 01/01/10 MAC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

MEMBERSHIP ASSOCIATION CREDIT

A PREMIUM CREDIT OF 5% SHALL BE GIVEN TO THOSE INSUREDS WHO

ARE MEMBERS OF DESIGNATED MEDICAL PROTECTIVE HEALTHCARE

PROFESSIONAL ASSOCIATIONS.



Edition Date: 01/01/10 MAC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

MEMBERSHIP ASSOCIATION CREDIT

A PREMIUM CREDIT OF 5% SHALL BE GIVEN TO THOSE INSUREDS WHO

ARE MEMBERS OF DESIGNATED MEDICAL PROTECTIVE HEALTHCARE

PROFESSIONAL ASSOCIATIONS.



Edition Date: 01/01/10 MAC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

MEMBERSHIP ASSOCIATION CREDIT

A PREMIUM CREDIT OF 5% SHALL BE GIVEN TO THOSE INSUREDS WHO

ARE MEMBERS OFA DESIGNATED MEDICAL PROTECTIVE HEALTHCARE

PROFESSIONAL ASSOCIATIONS.



Edition Date: 01/01/10 MAC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

MEMBERSHIP ASSOCIATION CREDIT

A PREMIUM CREDIT OF 5% SHALL BE GIVEN TO THOSE INSUREDS WHO

ARE MEMBERS OF DESIGNATED MEDICAL PROTECTIVE HEALTHCARE

PROFESSIONAL ASSOCIATIONS.



Edition Date: 01/01/10 MLAC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

MILITARY LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A MILITARY LEAVE OF

ABSENCE MAY BE ELIGIBLE FOR RESTRICTED COVERAGE AT A

DISCOUNT OF 100% OF THE APPLICABLE RATE FOR THE PERIOD OF

THE LEAVE OF ABSENCE. THIS WILL APPLY RETROACTIVELY TO

THE FIRST DAY OF THE LEAVE OF ABSENCE.

THE MINIMUM PREMIUM RATING RULE DOES NOT APPLY TO

INSUREDS THAT ARE ELIGIBLE FOR THE MILITARY LEAVE OF

ABSENCE CREDIT.



Edition Date: 01/01/10 MLAC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

MILITARY LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A MILITARY LEAVE OF

ABSENCE MAY BE ELIGIBLE FOR RESTRICTED COVERAGE AT A

DISCOUNT OF 100% OF THE APPLICABLE RATE FOR THE PERIOD OF

THE LEAVE OF ABSENCE. THIS WILL APPLY RETROACTIVELY TO

THE FIRST DAY OF THE LEAVE OF ABSENCE.

THE MINIMUM PREMIUM RATING RULE DOES NOT APPLY TO

INSUREDS THAT ARE ELIGIBLE FOR THE MILITARY LEAVE OF

ABSENCE CREDIT.



Edition Date: 01/01/10 MLAC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

MILITARY LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A MILITARY LEAVE OF

ABSENCE MAY BE ELIGIBLE FOR RESTRICTED COVERAGE AT A

DISCOUNT OF 100% OF THE APPLICABLE RATE FOR THE PERIOD OF

THE LEAVE OF ABSENCE. THIS WILL APPLY RETROACTIVELY TO

THE FIRST DAY OF THE LEAVE OF ABSENCE.

THE MINIMUM PREMIUM RATING RULE DOES NOT APPLY TO

INSUREDS THAT ARE ELIGIBLE FOR THE MILITARY LEAVE OF

ABSENCE CREDIT.



Edition Date: 01/01/10 MLAC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

MILITARY LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A MILITARY LEAVE OF

ABSENCE MAY BE ELIGIBLE FOR RESTRICTED COVERAGE AT A

DISCOUNT OF 100% OF THE APPLICABLE RATE FOR THE PERIOD OF

THE LEAVE OF ABSENCE. THIS WILL APPLY RETROACTIVELY TO

THE FIRST DAY OF THE LEAVE OF ABSENCE.

THE MINIMUM PREMIUM RATING RULE DOES NOT APPLY TO

INSUREDS THAT ARE ELIGIBLE FOR THE MILITARY LEAVE OF

ABSENCE CREDIT.



Edition Date: 01/01/10 MLAC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

MILITARY LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A MILITARY LEAVE OF

ABSENCE MAY BE ELIGIBLE FOR RESTRICTED COVERAGE AT A

DISCOUNT OF 100% OF THE APPLICABLE RATE FOR THE PERIOD OF

THE LEAVE OF ABSENCE. THIS WILL APPLY RETROACTIVELY TO

THE FIRST DAY OF THE LEAVE OF ABSENCE.

THE MINIMUM PREMIUM RATING RULE DOES NOT APPLY TO

INSUREDS THAT ARE ELIGIBLE FOR THE MILITARY LEAVE OF

ABSENCE CREDIT.



Edition Date: 01/01/10 MLAC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

MILITARY LEAVE OF ABSENCE CREDIT RULE

A HEALTHCARE PROFESSIONAL WHO IS ON A MILITARY LEAVE OF

ABSENCE MAY BE ELIGIBLE FOR RESTRICTED COVERAGE AT A

DISCOUNT OF 100% OF THE APPLICABLE RATE FOR THE PERIOD OF

THE LEAVE OF ABSENCE. THIS WILL APPLY RETROACTIVELY TO

THE FIRST DAY OF THE LEAVE OF ABSENCE.

THE MINIMUM PREMIUM RATING RULE DOES NOT APPLY TO

INSUREDS THAT ARE ELIGIBLE FOR THE MILITARY LEAVE OF

ABSENCE CREDIT.



Edition Date: 01/01/10 MPR-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

MINIMUM PREMIUM REQUIREMENT RULE

ALL PREMIUM BEARING INSUREDS ARE SUBJECT TO A MINIMUM

PREMIUM OF $50. THE MINIMUM PREMIUM WILL BE RETAINED

WHEN THE INSURED REQUESTS CANCELLATION UNLESS THE

COVERAGE IS CANCELED AS OF THE INCEPTION DATE.



Edition Date: 01/01/10 MPR-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

MINIMUM PREMIUM REQUIREMENT RULE

ALL PREMIUM BEARING INSUREDS ARE SUBJECT TO A MINIMUM

PREMIUM OF $50. THE MINIMUM PREMIUM WILL BE RETAINED

WHEN THE INSURED REQUESTS CANCELLATION UNLESS THE

COVERAGE IS CANCELED AS OF THE INCEPTION DATE.



Edition Date: 01/01/10 MPR-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

MINIMUM PREMIUM REQUIREMENT RULE

ALL PREMIUM BEARING INSUREDS ARE SUBJECT TO A MINIMUM

PREMIUM OF $50. THE MINIMUM PREMIUM WILL BE RETAINED

WHEN THE INSURED REQUESTS CANCELLATION UNLESS THE

COVERAGE IS CANCELED AS OF THE INCEPTION DATE.

MINIMUM PREMIUM DOES NOT APPLY TO THE STUDENT RATING

RULE.



Edition Date: 01/01/10 MPR-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

MINIMUM PREMIUM REQUIREMENT RULE

ALL PREMIUM BEARING INSUREDS ARE SUBJECT TO A MINIMUM

PREMIUM OF $50. THE MINIMUM PREMIUM WILL BE RETAINED

WHEN THE INSURED REQUESTS CANCELLATION UNLESS THE

COVERAGE IS CANCELED AS OF THE INCEPTION DATE.



Edition Date: 01/01/10 MPR-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

MINIMUM PREMIUM REQUIREMENT RULE

ALL PREMIUM BEARING INSUREDS ARE SUBJECT TO A MINIMUM

PREMIUM OF $50. THE MINIMUM PREMIUM WILL BE RETAINED

WHEN THE INSURED REQUESTS CANCELLATION UNLESS THE

COVERAGE IS CANCELED AS OF THE INCEPTION DATE.



Edition Date: 01/01/10 MPR-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

MINIMUM PREMIUM REQUIREMENT RULE

ALL PREMIUM BEARING INSUREDS ARE SUBJECT TO A MINIMUM

PREMIUM OF $50. THE MINIMUM PREMIUM WILL BE RETAINED

WHEN THE INSURED REQUESTS CANCELLATION UNLESS THE

COVERAGE IS CANCELED AS OF THE INCEPTION DATE.



Edition Date: 01/01/10 MRR-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

MOONLIGHTING RATING RULE

MOONLIGHTING PRACTITIONERS MAY BE ELIGIBLE FOR COVERAGE AT A

REDUCED RATE.

MOONLIGHTING PRACTITIONERS MEANS ANY INDEPENDENT

CONTRACTOR OR HEALTHCARE PROFESSIONAL WHO DOES NOT HAVE

COVERAGE UNDER ANY OTHER VALID AND COLLECTIBLE INSURANCE OR

ANY SELF-INSURANCE PLAN FOR THE MOONLIGHTING ACTIVITIES. THE

MOONLIGHTING PRACTITIONER MUST PROVIDE MOONLIGHTING

SERVICES LESS THAN 10 HOURS PER WEEK OR A MAXIMUM OF 520
HOURS ANNUALLY TO BE ELIGIBLE FOR A 60% CREDIT.

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH NEW TO

PRACTICE, CLAIM FREE CREDIT OR PART TIME CREDITS.



Edition Date: 01/01/10 MRR-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

MOONLIGHTING RATING RULE

MOONLIGHTING PRACTITIONERS MAY BE ELIGIBLE FOR COVERAGE AT A

REDUCED RATE.

MOONLIGHTING PRACTITIONERS MEANS ANY INDEPENDENT

CONTRACTOR OR HEALTHCARE PROFESSIONAL WHO DOES NOT HAVE

COVERAGE UNDER ANY OTHER VALID AND COLLECTIBLE INSURANCE OR

ANY SELF-INSURANCE PLAN FOR THE MOONLIGHTING ACTIVITIES. THE

MOONLIGHTING PRACTITIONER MUST PROVIDE MOONLIGHTING

SERVICES LESS THAN 10 HOURS PER WEEK OR A MAXIMUM OF 520
HOURS ANNUALLY TO BE ELIGIBLE FOR THE 60% CREDIT.

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH NEW TO

PRACTICE, CLAIM FREE CREDIT OR PART TIME CREDITS.

THE MOONLIGHTING CREDIT WILL NOT BE APPLIED TO THE OPTIONAL

EXTENDED REPORTING PERIOD RATING UNLESS THE MOONLIGHTING

DID NOT EXCEED AN AVERAGE OF 520 HOURS/YEAR OVER THE PREVIOUS

FIVE CONSECUTIVE POLICY YEARS WITH THE COMPANY.



Edition Date: 01/01/10 MRR-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

MOONLIGHTING RATING RULE

MOONLIGHTING PRACTITIONERS IN CLASS O1 OR O2 MAY BE ELIGIBLE

FOR COVERAGE AT A REDUCED RATE.

MOONLIGHTING PRACTITIONERS MEANS ANY INDEPENDENT

CONTRACTOR OR HEALTHCARE PROFESSIONAL WHO DOES NOT HAVE

COVERAGE UNDER ANY OTHER VALID AND COLLECTIBLE INSURANCE OR

ANY SELF-INSURANCE PLAN FOR THE MOONLIGHTING ACTIVITIES. THE

MOONLIGHTING PRACTITIONER MUST PROVIDE MOONLIGHTING

SERVICES LESS THAN 10 HOURS PER WEEK OR A MAXIMUM OF 520
HOURS ANNUALLY TO BE ELIGIBLE FOR A 60% CREDIT.

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH THE

EMPLOYED OPTICIAN/OPHTHALMIC TECHNOLOGIST, NEW TO PRACTICE

OR PART TIME CREDITS.



Edition Date: 01/01/10 MRR-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

MOONLIGHTING RATING RULE

MOONLIGHTING PRACTITIONERS IN CLASS O1 OR O2 MAY BE ELIGIBLE

FOR COVERAGE AT A REDUCED RATE.

MOONLIGHTING PRACTITIONERS MEANS ANY INDEPENDENT

CONTRACTOR OR HEALTHCARE PROFESSIONAL WHO DOES NOT HAVE

COVERAGE UNDER ANY OTHER VALID AND COLLECTIBLE INSURANCE OR

ANY SELF-INSURANCE PLAN FOR THE MOONLIGHTING ACTIVITIES. THE

MOONLIGHTING PRACTITIONER MUST PROVIDE MOONLIGHTING

SERVICES LESS THAN 10 HOURS PER WEEK OR A MAXIMUM OF 520
HOURS ANNUALLY TO BE ELIGIBLE FOR A 60% CREDIT.

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH THE

EMPLOYED OPTICIAN/OPHTHALMIC TECHNOLOGIST, NEW TO PRACTICE

OR PART TIME CREDITS.

THE MOONLIGHTING CREDIT WILL NOT BE APPLIED TO THE OPTIONAL

EXTENDED REPORTING PERIOD RATING UNLESS THE MOONLIGHTING

DID NOT EXCEED AN AVERAGE OF 520 HOURS/YEAR OVER THE PREVIOUS

FIVE CONSECUTIVE POLICY YEARS WITH THE COMPANY.



Edition Date: 01/01/10 MRR-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

MOONLIGHTING RATING RULE

MOONLIGHTING PRACTITIONERS MAY BE ELIGIBLE FOR COVERAGE AT A

REDUCED RATE.

MOONLIGHTING PRACTITIONERS MEANS ANY INDEPENDENT

CONTRACTOR OR HEALTHCARE PROFESSIONAL WHO DOES NOT HAVE

COVERAGE UNDER ANY OTHER VALID AND COLLECTIBLE INSURANCE OR

ANY SELF-INSURANCE PLAN FOR THE MOONLIGHTING ACTIVITIES. THE

MOONLIGHTING PRACTITIONER MUST PROVIDE MOONLIGHTING

SERVICES LESS THAN 10 HOURS PER WEEK OR A MAXIMUM OF 520
HOURS ANNUALLY TO BE ELIGIBLE FOR A 60% CREDIT.

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH THE

EMPLOYED PODIATRIST, NEW TO PRACTICE, CLAIM FREE OR PART TIME

CREDITS.



Edition Date: 01/01/10 MRR-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

MOONLIGHTING RATING RULE

MOONLIGHTING PRACTITIONERS MAY BE ELIGIBLE FOR COVERAGE AT A

REDUCED RATE.

MOONLIGHTING PRACTITIONERS MEANS ANY INDEPENDENT

CONTRACTOR OR HEALTHCARE PROFESSIONAL WHO DOES NOT HAVE

COVERAGE UNDER ANY OTHER VALID AND COLLECTIBLE INSURANCE OR

ANY SELF-INSURANCE PLAN FOR THE MOONLIGHTING ACTIVITIES. THE

MOONLIGHTING PRACTITIONER MUST PROVIDE MOONLIGHTING

SERVICES LESS THAN 10 HOURS PER WEEK OR A MAXIMUM OF 520
HOURS ANNUALLY TO BE ELIGIBLE FOR A 60% CREDIT.

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH THE

EMPLOYED PODIATRIST, NEW TO PRACTICE, CLAIM FREE OR PART TIME

CREDITS.

THE MOONLIGHTING CREDIT WILL NOT BE APPLIED TO THE OPTIONAL

EXTENDED REPORTING PERIOD RATING UNLESS THE MOONLIGHTING

DID NOT EXCEED AN AVERAGE OF 520 HOURS/YEAR OVER THE PREVIOUS

FIVE CONSECUTIVE POLICY YEARS WITH THE COMPANY.



Edition Date: 01/01/10 NTP-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

NEW TO PRACTICE CREDIT

A PRACTITIONER IN THEIR FIRST YEAR OF PRACTICE AFTER GRADUATION

WILL RECEIVE A 75% CREDIT APPLIED TO CURRENTLY FILED RATES.

A PRACTITIONER IN THEIR SECOND YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 40% CREDIT APPLIED TO CURRENTLY

FILED RATES.

A PRACTITIONER IN THEIR THIRD YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 25% CREDIT APPLIED TO CURRENTLY

FILED RATES.

A PRACTITIONER IN THEIR FOURTH YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 10% CREDIT APPLIED TO CURRENTLY

FILED RATES.

NEW TO PRACTICE CREDITS CANNOT BE APPLIED IN COMBINATION WITH

MOONLIGHTING OR PART TIME CREDITS.



Edition Date: 01/01/10 NTP-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

NEW TO PRACTICE CREDIT

A PRACTITIONER IN THEIR FIRST YEAR OF PRACTICE AFTER GRADUATION

WILL RECEIVE A 75% CREDIT APPLIED TO CURRENTLY FILED RATES.

A PRACTITIONER IN THEIR SECOND YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 40% CREDIT APPLIED TO CURRENTLY

FILED RATES.

A PRACTITIONER IN THEIR THIRD YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 25% CREDIT APPLIED TO CURRENTLY

FILED RATES.

A PRACTITIONER IN THEIR FOURTH YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 10% CREDIT APPLIED TO CURRENTLY

FILED RATES.

NEW TO PRACTICE CREDITS CANNOT BE APPLIED IN COMBINATION WITH

MOONLIGHTING OR PART TIME CREDITS.



Edition Date: 01/01/10 NTP-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

NEW TO PRACTICE CREDIT

AN INSURED IN CLASS O1 OR O2 IN THEIR FIRST YEAR OF PRACTICE

AFTER GRADUATION WILL RECEIVE A 25% CREDIT APPLIED TO

CURRENTLY FILED RATES.

THE NEW TO PRACTICE CREDIT CANNOT BE APPLIED IN COMBINATION

WITH THE EMPLOYED OPTICIAN/OPHTHALMIC TECHNOLOGIST,
MOONLIGHTING OR PART TIME CREDITS.



Edition Date: 01/01/10 NTP-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

NEW TO PRACTICE CREDIT

AN INSURED IN CLASS O1 OR O2 IN THEIR FIRST YEAR OF PRACTICE

AFTER GRADUATION WILL RECEIVE A 25% CREDIT APPLIED TO

CURRENTLY FILED RATES.

NEW TO PRACTICE CREDIT CANNOT BE APPLIED IN COMBINATION WITH

EMPLOYED OPTICIAN/OPHTHALMIC TECHNOLOGIST, MOONLIGHTING OR

PART TIME CREDITS.



Edition Date: 01/01/10 NTP-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

NEW TO PRACTICE CREDIT

A PRACTITIONER IN THEIR FIRST YEAR OF PRACTICE AFTER GRADUATION

WILL RECEIVE A 75% CREDIT APPLIED TO CURRENTLY FILED RATES.

A PRACTITIONER IN THEIR SECOND YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 50% CREDIT APPLIED TO CURRENTLY

FILED RATES.

A PRACTITIONER IN THEIR THIRD YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 35% CREDIT APPLIED TO CURRENTLY

FILED RATES.

A PRACTITIONER IN THEIR FOURTH YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 15% CREDIT APPLIED TO CURRENTLY

FILED RATES.

NEW TO PRACTICE CREDITS CANNOT BE APPLIED IN COMBINATION WITH

THE EMPLOYED PODIATRIST, MOONLIGHTING OR PART TIME CREDITS.



Edition Date: 01/01/10 NTP-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

NEW TO PRACTICE CREDIT

A PRACTITIONER IN THEIR FIRST YEAR OF PRACTICE AFTER GRADUATION

WILL RECEIVE A 75% CREDIT APPLIED TO CURRENTLY FILED RATES.

A PRACTITIONER IN THEIR SECOND YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 50% CREDIT APPLIED TO CURRENTLY

FILED RATES.

A PRACTITIONER IN THEIR THIRD YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 35% CREDIT APPLIED TO CURRENTLY

FILED RATES.

A PRACTITIONER IN THEIR FOURTH YEAR OF PRACTICE AFTER

GRADUATION WILL RECEIVE A 15% CREDIT APPLIED TO CURRENTLY

FILED RATES.

NEW TO PRACTICE CREDITS CANNOT BE APPLIED IN COMBINATION WITH

THE EMPLOYED PODIATRIST, MOONLIGHTING OR PART TIME CREDITS.



Edition Date: 01/01/10 ECR-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

OPTIONAL EXTENDED REPORTING PERIOD RATING

THE PREMIUM FOR THE OPTIONAL EXTENDED REPORTING PERIOD

ENDORSEMENT SHALL BE DETERMINED BY APPLYING THE EXTENSION

CONTRACT RATING FACTORS CONTAINED IN THE RATES SECTION OF

THIS MANUAL TO THE APPLICABLE STANDARD MATURE CLAIMS MADE

RATE, SUBJECT TO EXPIRING PART TIME, MOONLIGHTING AND SCHEDULE

RATING MODIFICATIONS.

PARTNERSHIP / CORPORATION OPTIONAL EXTENDED REPORTING

PERIOD RATING SHALL BE BASED ON THE NUMBER OF SHAREHOLDERS,
PARTNERS AND INDEPENDENT CONTRACTORS AT THE INCEPTION DATE

OF THE MOST RECENT POLICY.



Edition Date: 01/01/10 ECR-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

OPTIONAL EXTENDED REPORTING PERIOD RATING

THE PREMIUM FOR THE OPTIONAL EXTENDED REPORTING PERIOD

ENDORSEMENT SHALL BE DETERMINED BY APPLYING THE EXTENSION

CONTRACT RATING FACTORS CONTAINED IN THE RATES SECTION OF

THIS MANUAL TO THE APPLICABLE STANDARD MATURE CLAIMS MADE

RATE, SUBJECT TO EXPIRING PART TIME, MOONLIGHTING AND SCHEDULE

RATING MODIFICATIONS.

PARTNERSHIP / CORPORATION OPTIONAL EXTENDED REPORTING

PERIOD RATING SHALL BE BASED ON THE NUMBER OF SHAREHOLDERS,
PARTNERS AND INDEPENDENT CONTRACTORS AT THE INCEPTION DATE

OF THE MOST RECENT POLICY.



Edition Date: 01/01/10 ECR-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

OPTIONAL EXTENDED REPORTING PERIOD RATING

THE PREMIUM FOR THE OPTIONAL EXTENDED REPORTING PERIOD

ENDORSEMENT SHALL BE DETERMINED BY APPLYING THE EXTENSION

CONTRACT RATING FACTORS CONTAINED IN THE RATES SECTION OF

THIS MANUAL TO THE APPLICABLE STANDARD MATURE CLAIMS MADE

RATE, SUBJECT TO EXPIRING PART TIME, MOONLIGHTING AND SCHEDULE

RATING MODIFICATIONS.

PARTNERSHIP / CORPORATION OPTIONAL EXTENDED REPORTING

PERIOD RATING SHALL BE BASED ON THE NUMBER OF SHAREHOLDERS,
PARTNERS AND INDEPENDENT CONTRACTORS AT THE INCEPTION DATE

OF THE MOST RECENT POLICY.



Edition Date: 01/01/10 PTP-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

PART TIME PRACTICE RULE

ANY INSURED WHO PRACTICES ON AVERAGE 20 HOURS OR LESS IN

A WEEK OR LESS THAN AN AGGREGATE OF 1,040 HOURS DURING

THE TERM OF AN ANNUAL POLICY WILL BE CONSIDERED A PART

TIME PRACTITIONER AND WILL BE ELIGIBLE FOR A REDUCTION IN

THE OTHERWISE APPLICABLE RATE BASED ON THE FOLLOWING

SCHEDULE:

AVERAGE NUMBER OF HOURS

PRACTICED PER WEEK

MAX. AGGREGATE

HOURS PER YEAR

CREDIT

0-20 1,040 50%

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH NEW

TO PRACTICE, CLAIM FREE CREDIT OR MOONLIGHTING CREDITS.



Edition Date: 01/01/10 PTP-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

PART TIME PRACTICE RULE

ANY INSURED WHO PRACTICES ON AVERAGE 20 HOURS OR LESS IN

A WEEK OR LESS THAN AN AGGREGATE OF 1,040 HOURS DURING

THE TERM OF AN ANNUAL POLICY WILL BE CONSIDERED A PART

TIME PRACTITIONER AND WILL BE ELIGIBLE FOR A REDUCTION IN

THE OTHERWISE APPLICABLE RATE BASED ON THE FOLLOWING

SCHEDULE:

AVERAGE NUMBER OF HOURS

PRACTICED PER WEEK

MAX. AGGREGATE

HOURS PER YEAR

CREDIT

0-20 1,040 50%

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH NEW

TO PRACTICE, CLAIM FREE CREDIT OR MOONLIGHTING CREDITS.

THE PART TIME PRACTICE CREDIT WILL NOT BE APPLIED TO THE

OPTIONAL EXTENDED REPORTING PERIOD RATING UNLESS THE

PART TIME PRACTICE DID NOT EXCEED AN AVERAGE OF 1,040
HOURS/YEAR OVER THE PREVIOUS FIVE CONSECUTIVE POLICY

YEARS WITH THE COMPANY.



Edition Date: 01/01/10 PTP-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

PART TIME PRACTICE RULE

AN INSURED IN CLASS O1 OR O2 WHO PRACTICES ON AVERAGE 20

HOURS OR LESS IN A WEEK OR LESS THAN AN AGGREGATE OF 1,040

HOURS DURING THE TERM OF AN ANNUAL POLICY WILL BE

CONSIDERED A PART TIME PRACTITIONER AND WILL BE ELIGIBLE

FOR A REDUCTION IN THE OTHERWISE APPLICABLE RATE BASED ON

THE FOLLOWING SCHEDULE:

AVERAGE NUMBER OF HOURS

PRACTICED PER WEEK

MAX. AGGREGATE

HOURS PER YEAR

CREDIT

0-20 1,040 25%

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH THE

EMPLOYED OPTICIAN/OPHTHALMIC TECHNOLOGIST, NEW TO

PRACTICE OR MOONLIGHTING CREDITS.



Edition Date: 01/01/10 PTP-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

PART TIME PRACTICE RULE

AN INSURED IN CLASS O1 OR O2 WHO PRACTICES ON AVERAGE 20
HOURS OR LESS IN A WEEK OR LESS THAN AN AGGREGATE OF 1,040
HOURS DURING THE TERM OF AN ANNUAL POLICY WILL BE

CONSIDERED A PART TIME PRACTITIONER AND WILL BE ELIGIBLE

FOR A REDUCTION IN THE OTHERWISE APPLICABLE RATE BASED ON

THE FOLLOWING SCHEDULE:

AVERAGE NUMBER OF HOURS

PRACTICED PER WEEK

MAX. AGGREGATE

HOURS PER YEAR

CREDIT

0-20 1,040 25%

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH THE

EMPLOYED OPTICIAN/OPHTHALMIC TECHNOLOGIST, NEW TO

PRACTICE OR MOONLIGHTING CREDITS.

THE PART TIME PRACTICE CREDIT WILL NOT BE APPLIED TO THE

OPTIONAL EXTENDED REPORTING PERIOD RATING UNLESS THE

PART TIME PRACTICE DID NOT EXCEED AN AVERAGE OF 1,040
HOURS/YEAR OVER THE PREVIOUS FIVE CONSECUTIVE POLICY

YEARS WITH THE COMPANY.



Edition Date: 01/01/10 PTP-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

PART TIME PRACTICE RULE

ANY INSURED WHO PRACTICES ON AVERAGE 20 HOURS OR LESS IN

A WEEK OR LESS THAN AN AGGREGATE OF 1,040 HOURS DURING

THE TERM OF AN ANNUAL POLICY WILL BE CONSIDERED A PART

TIME PRACTITIONER AND WILL BE ELIGIBLE FOR A REDUCTION IN

THE OTHERWISE APPLICABLE RATE BASED ON THE FOLLOWING

SCHEDULE:

AVERAGE NUMBER OF HOURS

PRACTICED PER WEEK

MAX. AGGREGATE

HOURS PER YEAR

CREDIT

0-10 520 50%
11-20 1,040 25%

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH THE

EMPLOYED PODIATRIST, NEW TO PRACTICE, CLAIM FREE OR

MOONLIGHTING CREDITS.



Edition Date: 01/01/10 PTP-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

PART TIME PRACTICE RULE

ANY INSURED WHO PRACTICES ON AVERAGE 20 HOURS OR LESS IN

A WEEK OR LESS THAN AN AGGREGATE OF 1,040 HOURS DURING

THE TERM OF AN ANNUAL POLICY WILL BE CONSIDERED A PART

TIME PRACTITIONER AND WILL BE ELIGIBLE FOR A REDUCTION IN

THE OTHERWISE APPLICABLE RATE BASED ON THE FOLLOWING

SCHEDULE:

AVERAGE NUMBER OF HOURS

PRACTICED PER WEEK

MAX. AGGREGATE

HOURS PER YEAR

CREDIT

0-10 520 50%
11-20 1,040 25%

THIS RATING RULE CANNOT BE USED IN CONJUNCTION WITH THE

EMPLOYED PODIATRIST, NEW TO PRACTICE, CLAIM FREE OR

MOONLIGHTING CREDITS.

THE PART TIME PRACTICE CREDIT WILL NOT BE APPLIED TO THE

OPTIONAL EXTENDED REPORTING PERIOD RATING UNLESS THE

PART TIME PRACTICE DID NOT EXCEED AN AVERAGE OF 1,040
HOURS/YEAR OVER THE PREVIOUS FIVE CONSECUTIVE POLICY

YEARS WITH THE COMPANY.



Edition Date: 01/01/10 PCC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

PARTNERSHIP OR CORPORATION COVERAGE

THE PREMIUM WILL EQUAL 10% OF THE SUM OF THE INDIVIDUAL RATES

OF THE PARTNERS, SHAREHOLDERS, AND EMPLOYED/CONTRACTED

HEALTHCARE PROFESSIONALS, INSURED BY THE COMPANY, AT THE

LIMITS SELECTED FOR THE PARTNERSHIP OR CORPORATION.

LIMITS OF COVERAGE FOR THE PARTNERSHIP OR CORPORATION MAY

NOT EXCEED THE LOWEST LIMITS OF COVERAGE OF ANY OF THE INSURED

PARTNERS, SHAREHOLDERS OR EMPLOYED/CONTRACTED HEALTHCARE

PROFESSIONALS.

THE PREMIUM WILL BE WAIVED FOR ENTITIES ELECTING TO SHARE

LIMITS FOR CLAIMS LISTING THE INDIVIDUAL HEALTHCARE

PROFESSIONAL AND ENTITY AS DEFENDANTS.



Edition Date: 01/01/10 PCC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

PARTNERSHIP OR CORPORATION COVERAGE

THE PREMIUM WILL BE BASED ON THE NUMBER OF YEARS THAT THE

RETROACTIVE DATE OF THE PARTNERSHIP OR CORPORATION POLICY

PRECEDES THE POLICY EXPIRATION DATE. AT THIS MATURITY LEVEL,
THE PREMIUM WILL EQUAL 10% OF THE SUM OF THE INDIVIDUAL RATES

OF THE PARTNERS, SHAREHOLDERS, AND EMPLOYED/CONTRACTED

HEALTHCARE PROFESSIONALS, INSURED BY THE COMPANY, AT THE

LIMITS SELECTED FOR THE PARTNERSHIP OR CORPORATION.

LIMITS OF COVERAGE FOR THE PARTNERSHIP OR CORPORATION MAY

NOT EXCEED THE LOWEST LIMITS OF COVERAGE OF ANY OF THE INSURED

PARTNERS, SHAREHOLDERS OR EMPLOYED/CONTRACTED HEALTHCARE

PROFESSIONALS.

THE PREMIUM WILL BE WAIVED FOR ENTITIES ELECTING TO SHARE

LIMITS FOR CLAIMS LISTING THE INDIVIDUAL HEALTHCARE

PROFESSIONAL AND ENTITY AS DEFENDANTS.



Edition Date: 01/01/10 PCC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

PARTNERSHIP OR CORPORATION COVERAGE

THE PREMIUM WILL EQUAL 10% OF THE SUM OF THE INDIVIDUAL RATES

OF THE PARTNERS, SHAREHOLDERS, AND EMPLOYED/CONTRACTED

HEALTHCARE PROFESSIONALS, INSURED BY THE COMPANY, AT THE

LIMITS SELECTED FOR THE PARTNERSHIP OR CORPORATION.

LIMITS OF COVERAGE FOR THE PARTNERSHIP OR CORPORATION MAY

NOT EXCEED THE LOWEST LIMITS OF COVERAGE OF ANY OF THE INSURED

PARTNERS, SHAREHOLDERS OR EMPLOYED/CONTRACTED HEALTHCARE

PROFESSIONALS.

THE PREMIUM WILL BE WAIVED FOR ENTITIES ELECTING TO SHARE

LIMITS FOR CLAIMS LISTING THE INDIVIDUAL HEALTHCARE

PROFESSIONAL AND ENTITY AS DEFENDANTS.



Edition Date: 01/01/10 PCC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

PARTNERSHIP OR CORPORATION COVERAGE

THE PREMIUM WILL BE BASED ON THE NUMBER OF YEARS THAT THE

RETROACTIVE DATE OF THE PARTNERSHIP OR CORPORATION POLICY

PRECEDES THE POLICY EXPIRATION DATE. AT THIS MATURITY LEVEL,
THE PREMIUM WILL EQUAL 10% OF THE SUM OF THE INDIVIDUAL RATES

OF THE PARTNERS, SHAREHOLDERS, AND EMPLOYED/CONTRACTED

HEALTHCARE PROFESSIONALS, INSURED BY THE COMPANY, AT THE

LIMITS SELECTED FOR THE PARTNERSHIP OR CORPORATION.

LIMITS OF COVERAGE FOR THE PARTNERSHIP OR CORPORATION MAY

NOT EXCEED THE LOWEST LIMITS OF COVERAGE OF ANY OF THE INSURED

PARTNERS, SHAREHOLDERS OR EMPLOYED/CONTRACTED HEALTHCARE

PROFESSIONALS.

THE PREMIUM WILL BE WAIVED FOR ENTITIES ELECTING TO SHARE

LIMITS FOR CLAIMS LISTING THE INDIVIDUAL HEALTHCARE

PROFESSIONAL AND ENTITY AS DEFENDANTS.



Edition Date: 01/01/10 PCC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

PARTNERSHIP OR CORPORATION COVERAGE

THE PREMIUM WILL EQUAL 5% OF THE SUM OF THE INDIVIDUAL RATES

OF THE PARTNERS, SHAREHOLDERS, AND EMPLOYED/CONTRACTED

HEALTHCARE PROFESSIONALS, INSURED BY THE COMPANY, AT THE

LIMITS SELECTED FOR THE PARTNERSHIP OR CORPORATION.

LIMITS OF COVERAGE FOR THE PARTNERSHIP OR CORPORATION MAY

NOT EXCEED THE LOWEST LIMITS OF COVERAGE OF ANY OF THE INSURED

PARTNERS, SHAREHOLDERS OR EMPLOYED/CONTRACTED HEALTHCARE

PROFESSIONALS.

THE PREMIUM WILL BE WAIVED FOR ENTITIES ELECTING TO SHARE

LIMITS FOR CLAIMS LISTING THE INDIVIDUAL HEALTHCARE

PROFESSIONAL AND ENTITY AS DEFENDANTS.



Edition Date: 01/01/10 PCC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

PARTNERSHIP OR CORPORATION COVERAGE

THE PREMIUM WILL BE BASED ON THE NUMBER OF YEARS THAT THE

RETROACTIVE DATE OF THE PARTNERSHIP OR CORPORATION POLICY

PRECEDES THE POLICY EXPIRATION DATE. AT THIS MATURITY LEVEL,
THE PREMIUM WILL EQUAL 5% OF THE SUM OF THE INDIVIDUAL RATES

OF THE PARTNERS, SHAREHOLDERS, AND EMPLOYED/CONTRACTED

HEALTHCARE PROFESSIONALS, INSURED BY THE COMPANY, AT THE

LIMITS SELECTED FOR THE PARTNERSHIP OR CORPORATION.

LIMITS OF COVERAGE FOR THE PARTNERSHIP OR CORPORATION MAY

NOT EXCEED THE LOWEST LIMITS OF COVERAGE OF ANY OF THE INSURED

PARTNERS, SHAREHOLDERS OR EMPLOYED/CONTRACTED HEALTHCARE

PROFESSIONALS.

THE PREMIUM WILL BE WAIVED FOR ENTITIES ELECTING TO SHARE

LIMITS FOR CLAIMS LISTING THE INDIVIDUAL HEALTHCARE

PROFESSIONAL AND ENTITY AS DEFENDANTS.



Edition Date: 01/01/10 PAC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

PRIOR ACTS COVERAGE

THE POLICY SHALL BE EXTENDED TO PROVIDE PRIOR ACTS

COVERAGE IN ACCORDANCE WITH THE APPLICABLE RETROACTIVE

DATE(S). THE RETROACTIVE DATE CAN BE ADVANCED ONLY WITH

THE WRITTEN ACKNOWLEDGEMENT OF THE INSURED AND THE

APPROVAL BY THE COMPANY.



Edition Date: 01/01/10 PAC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

PRIOR ACTS COVERAGE

THE POLICY SHALL BE EXTENDED TO PROVIDE PRIOR ACTS

COVERAGE IN ACCORDANCE WITH THE APPLICABLE RETROACTIVE

DATE(S). THE RETROACTIVE DATE CAN BE ADVANCED ONLY WITH

THE WRITTEN ACKNOWLEDGEMENT OF THE INSURED AND THE

APPROVAL BY THE COMPANY.



Edition Date: 01/01/10 PAC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

PRIOR ACTS COVERAGE

THE POLICY SHALL BE EXTENDED TO PROVIDE PRIOR ACTS

COVERAGE IN ACCORDANCE WITH THE APPLICABLE RETROACTIVE

DATE(S). THE RETROACTIVE DATE CAN BE ADVANCED ONLY WITH

THE WRITTEN ACKNOWLEDGEMENT OF THE INSURED AND THE

APPROVAL BY THE COMPANY.



Edition Date: 01/01/10 PAN-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

PRIOR ACTS/NOSE RATING PLAN

A HEALTHCARE PROFESSIONAL THAT IS CURRENTLY INSURED UNDER A

CLAIMS-MADE POLICY WITH ANOTHER CARRIER AND SEEKS TO CONVERT

TO AN OCCURRENCE POLICY MAY BE ELIGIBLE FOR PRIOR ACTS/NOSE

COVERAGE. THE RATING FOR SUCH COVERAGE SHALL BE DETERMINED

BY APPLYING THE EXTENSION CONTRACT RATING FACTORS CONTAINED

IN THE RATE SECTION OF THIS MANUAL.

THE APPLICABLE PREMIUM UNDER THIS PLAN SHALL BE IN ADDITION TO

THE HEALTHCARE PROFESSIONAL’S OCCURRENCE PREMIUM.



Edition Date: 01/01/10 PAN-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

PRIOR ACTS/NOSE RATING PLAN

A HEALTHCARE PROFESSIONAL THAT IS CURRENTLY INSURED UNDER A

CLAIMS-MADE POLICY WITH ANOTHER CARRIER AND SEEKS TO CONVERT

TO AN OCCURRENCE POLICY MAY BE ELIGIBLE FOR PRIOR ACTS/NOSE

COVERAGE. THE RATING FOR SUCH COVERAGE SHALL BE DETERMINED

BY APPLYING THE EXTENSION CONTRACT RATING FACTORS CONTAINED

IN THE RATE SECTION OF THIS MANUAL.

THE APPLICABLE PREMIUM UNDER THIS PLAN SHALL BE IN ADDITION TO

THE HEALTHCARE PROFESSIONAL’S OCCURRENCE PREMIUM.



Edition Date: 01/01/10 PAN-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

PRIOR ACTS/NOSE RATING PLAN

A HEALTHCARE PROFESSIONAL THAT IS CURRENTLY INSURED UNDER A

CLAIMS-MADE POLICY WITH ANOTHER CARRIER AND SEEKS TO CONVERT

TO AN OCCURRENCE POLICY MAY BE ELIGIBLE FOR PRIOR ACTS/NOSE

COVERAGE. THE RATING FOR SUCH COVERAGE SHALL BE DETERMINED

BY APPLYING THE EXTENSION CONTRACT RATING FACTORS CONTAINED

IN THE RATE SECTION OF THIS MANUAL.

THE APPLICABLE PREMIUM UNDER THIS PLAN SHALL BE IN ADDITION TO

THE HEALTHCARE PROFESSIONAL’S OCCURRENCE PREMIUM.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

RENEWAL RATING RULE

MEMBERS OF A QUALIFIED HEALTHCARE PROFESSIONAL

GROUP/ASSOCIATION MAY QUALIFY FOR ADDITIONAL PREMIUM

MODIFICATIONS:

IF THE GROUP PRACTICE/ASSOCIATION GENERATES A MANUAL

PREMIUM IN EXCESS OF $25,000 THE COMPANY MAY, IN

CONSIDERATION OF THE UNDERLYING RISK, HOLD THE NEXT

RENEWAL RATE(S) FOR THE INDIVIDUAL POLICYHOLDER(S)
CONSTANT, SUBJECT TO UNDERWRITING APPROVAL. HOWEVER,
CHANGES IN CLASSIFICATION, LIMITS OF LIABILITY, CLAIM FREE

STATUS AND OTHER NON-DISCRETIONARY CREDITS WILL BE

APPLIED IN THE USUAL MANNER.

ONLY ONE CONSECUTIVE RENEWAL MAY RECEIVE APPLICATION OF

THIS RULE. THE GROUP PRACTICE/ASSOCIATION MAY AGAIN

QUALIFY FOR THIS RULE AFTER PAYMENT OF ONE RENEWAL

PREMIUM BASED UPON CURRENTLY FILED RATES.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

RENEWAL RATING RULE

MEMBERS OF A QUALIFIED HEALTHCARE PROFESSIONAL

GROUP/ASSOCIATION MAY QUALIFY FOR ADDITIONAL PREMIUM

MODIFICATIONS:

IF THE GROUP PRACTICE/ASSOCIATION GENERATES A MANUAL

PREMIUM IN EXCESS OF $25,000 THE COMPANY MAY, IN

CONSIDERATION OF THE UNDERLYING RISK, HOLD THE NEXT

RENEWAL RATE(S) FOR THE INDIVIDUAL POLICYHOLDER(S)
CONSTANT, SUBJECT TO UNDERWRITING APPROVAL. HOWEVER,
CHANGES IN CLASSIFICATION, LIMITS OF LIABILITY, CLAIMS-MADE

STEP, CLAIM FREE STATUS AND OTHER NON-DISCRETIONARY

CREDITS WILL BE APPLIED IN THE USUAL MANNER.

ONLY ONE CONSECUTIVE RENEWAL MAY RECEIVE APPLICATION OF

THIS RULE. THE GROUP PRACTICE/ASSOCIATION MAY AGAIN

QUALIFY FOR THIS RULE AFTER PAYMENT OF ONE RENEWAL

PREMIUM BASED UPON CURRENTLY FILED RATES.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

RENEWAL RATING RULE

MEMBERS OF A QUALIFIED HEALTHCARE PROFESSIONAL

GROUP/ASSOCIATION MAY QUALIFY FOR ADDITIONAL PREMIUM

MODIFICATIONS:

IF THE GROUP PRACTICE/ASSOCIATION GENERATES A MANUAL

PREMIUM IN EXCESS OF $25,000 THE COMPANY MAY, IN

CONSIDERATION OF THE UNDERLYING RISK, HOLD THE NEXT

RENEWAL RATE(S) FOR THE INDIVIDUAL POLICYHOLDER(S)
CONSTANT, SUBJECT TO UNDERWRITING APPROVAL. HOWEVER,
CHANGES IN CLASSIFICATION, LIMITS OF LIABILITY AND OTHER

NON-DISCRETIONARY CREDITS WILL BE APPLIED IN THE USUAL

MANNER.

ONLY ONE CONSECUTIVE RENEWAL MAY RECEIVE APPLICATION OF

THIS RULE. THE GROUP PRACTICE/ASSOCIATION MAY AGAIN

QUALIFY FOR THIS RULE AFTER PAYMENT OF ONE RENEWAL

PREMIUM BASED UPON CURRENTLY FILED RATES.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

RENEWAL RATING RULE

MEMBERS OF A QUALIFIED HEALTHCARE PROFESSIONAL

GROUP/ASSOCIATION MAY QUALIFY FOR ADDITIONAL PREMIUM

MODIFICATIONS:

IF THE GROUP PRACTICE/ASSOCIATION GENERATES A MANUAL

PREMIUM IN EXCESS OF $25,000 THE COMPANY MAY, IN

CONSIDERATION OF THE UNDERLYING RISK, HOLD THE NEXT

RENEWAL RATE(S) FOR THE INDIVIDUAL POLICYHOLDER(S)
CONSTANT, SUBJECT TO UNDERWRITING APPROVAL. HOWEVER,
CHANGES IN CLASSIFICATION, LIMITS OF LIABILITY, CLAIMS-MADE

STEP AND OTHER NON-DISCRETIONARY CREDITS WILL BE APPLIED

IN THE USUAL MANNER.

ONLY ONE CONSECUTIVE RENEWAL MAY RECEIVE APPLICATION OF

THIS RULE. THE GROUP PRACTICE/ASSOCIATION MAY AGAIN

QUALIFY FOR THIS RULE AFTER PAYMENT OF ONE RENEWAL

PREMIUM BASED UPON CURRENTLY FILED RATES.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

RENEWAL RATING RULE

MEMBERS OF A QUALIFIED HEALTHCARE PROFESSIONAL

GROUP/ASSOCIATION MAY QUALIFY FOR ADDITIONAL PREMIUM

MODIFICATIONS:

IF THE GROUP PRACTICE/ASSOCIATION GENERATES A MANUAL

PREMIUM IN EXCESS OF $25,000 THE COMPANY MAY, IN

CONSIDERATION OF THE UNDERLYING RISK, HOLD THE NEXT

RENEWAL RATE(S) FOR THE INDIVIDUAL POLICYHOLDER(S)
CONSTANT, SUBJECT TO UNDERWRITING APPROVAL. HOWEVER,
CHANGES IN CLASSIFICATION, LIMITS OF LIABILITY, CLAIM FREE

STATUS AND OTHER NON-DISCRETIONARY CREDITS WILL BE

APPLIED IN THE USUAL MANNER.

ONLY ONE CONSECUTIVE RENEWAL MAY RECEIVE APPLICATION OF

THIS RULE. THE GROUP PRACTICE/ASSOCIATION MAY AGAIN

QUALIFY FOR THIS RULE AFTER PAYMENT OF ONE RENEWAL

PREMIUM BASED UPON CURRENTLY FILED RATES.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

RENEWAL RATING RULE

MEMBERS OF A QUALIFIED HEALTHCARE PROFESSIONAL

GROUP/ASSOCIATION MAY QUALIFY FOR ADDITIONAL PREMIUM

MODIFICATIONS:

IF THE GROUP PRACTICE/ASSOCIATION GENERATES A MANUAL

PREMIUM IN EXCESS OF $25,000 THE COMPANY MAY, IN

CONSIDERATION OF THE UNDERLYING RISK, HOLD THE NEXT

RENEWAL RATE(S) FOR THE INDIVIDUAL POLICYHOLDER(S)
CONSTANT, SUBJECT TO UNDERWRITING APPROVAL. HOWEVER,
CHANGES IN CLASSIFICATION, LIMITS OF LIABILITY, CLAIMS-MADE

STEP, CLAIM FREE STATUS AND OTHER NON-DISCRETIONARY

CREDITS WILL BE APPLIED IN THE USUAL MANNER.

ONLY ONE CONSECUTIVE RENEWAL MAY RECEIVE APPLICATION OF

THIS RULE. THE GROUP PRACTICE/ASSOCIATION MAY AGAIN

QUALIFY FOR THIS RULE AFTER PAYMENT OF ONE RENEWAL

PREMIUM BASED UPON CURRENTLY FILED RATES.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

RISK MANAGEMENT CREDIT RULE

THE INSURED WILL RECEIVE A FIVE PERCENT (5%) PREMIUM

CREDIT APPLIED FOR UP TO THREE YEARS FOR A RISK

MANAGEMENT COURSE APPROVED FOR CREDIT BY THE MEDICAL

PROTECTIVE COMPANY.

ADDITIONALLY, THE INSURED WILL RECEIVE A TWO AND ONE HALF

PERCENT (2.5%) PREMIUM CREDIT APPLIED FOR THREE YEARS FOR THE

PROPER USE OF AN ELECTRONIC HEALTH RECORD SYSTEM WITHIN THEIR

PRACTICE. THE CREDIT WILL BE PROVIDED FOR PROGRAMS MEETING

THE CRITERIA OF THE MEDICAL PROTECTIVE COMPANY AND ISSUED AT

THE BEGINNING OF THE NEXT POLICY PERIOD CONTINGENT UPON

RECEIPT OF THE REQUIRED DOCUMENTATION OF SYSTEM CAPABILITIES

AND PRACTICE USAGE.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

RISK MANAGEMENT CREDIT RULE

THE INSURED WILL RECEIVE A FIVE PERCENT (5%) PREMIUM

CREDIT APPLIED FOR UP TO THREE YEARS FOR A RISK

MANAGEMENT COURSE APPROVED FOR CREDIT BY THE MEDICAL

PROTECTIVE COMPANY.

ADDITIONALLY, THE INSURED WILL RECEIVE A TWO AND ONE HALF

PERCENT (2.5%) PREMIUM CREDIT APPLIED FOR THREE YEARS FOR THE

PROPER USE OF AN ELECTRONIC HEALTH RECORD SYSTEM WITHIN THEIR

PRACTICE. THE CREDIT WILL BE PROVIDED FOR PROGRAMS MEETING

THE CRITERIA OF THE MEDICAL PROTECTIVE COMPANY AND ISSUED AT

THE BEGINNING OF THE NEXT POLICY PERIOD CONTINGENT UPON

RECEIPT OF THE REQUIRED DOCUMENTATION OF SYSTEM CAPABILITIES

AND PRACTICE USAGE.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

RISK MANAGEMENT CREDIT RULE

THE INSURED WILL RECEIVE A FIVE PERCENT (5%) PREMIUM

CREDIT APPLIED FOR UP TO THREE YEARS FOR A RISK

MANAGEMENT COURSE APPROVED FOR CREDIT BY THE MEDICAL

PROTECTIVE COMPANY.

ADDITIONALLY, THE INSURED WILL RECEIVE A TWO AND ONE HALF

PERCENT (2.5%) PREMIUM CREDIT APPLIED FOR THREE YEARS FOR THE

PROPER USE OF AN ELECTRONIC HEALTH RECORD SYSTEM WITHIN THEIR

PRACTICE. THE CREDIT WILL BE PROVIDED FOR PROGRAMS MEETING

THE CRITERIA OF THE MEDICAL PROTECTIVE COMPANY AND ISSUED AT

THE BEGINNING OF THE NEXT POLICY PERIOD CONTINGENT UPON

RECEIPT OF THE REQUIRED DOCUMENTATION OF SYSTEM CAPABILITIES

AND PRACTICE USAGE.



Edition Date: 01/01/10 RMC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

RISK MANAGEMENT CREDIT RULE

THE INSURED WILL RECEIVE A FIVE PERCENT (5%) PREMIUM

CREDIT APPLIED FOR UP TO THREE YEARS FOR A RISK

MANAGEMENT COURSE APPROVED FOR CREDIT BY THE MEDICAL

PROTECTIVE COMPANY.

ADDITIONALLY, THE INSURED WILL RECEIVE A TWO AND ONE HALF

PERCENT (2.5%) PREMIUM CREDIT APPLIED FOR THREE YEARS FOR THE

PROPER USE OF AN ELECTRONIC HEALTH RECORD SYSTEM WITHIN THEIR

PRACTICE. THE CREDIT WILL BE PROVIDED FOR PROGRAMS MEETING

THE CRITERIA OF THE MEDICAL PROTECTIVE COMPANY AND ISSUED AT

THE BEGINNING OF THE NEXT POLICY PERIOD CONTINGENT UPON

RECEIPT OF THE REQUIRED DOCUMENTATION OF SYSTEM CAPABILITIES

AND PRACTICE USAGE.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

RISK MANAGEMENT CREDIT RULE

THE INSURED WILL RECEIVE A FIVE PERCENT (5%) PREMIUM

CREDIT APPLIED FOR UP TO THREE YEARS FOR A RISK

MANAGEMENT COURSE APPROVED FOR CREDIT BY THE MEDICAL

PROTECTIVE COMPANY.

ADDITIONALLY, THE INSURED WILL RECEIVE A TWO AND ONE HALF

PERCENT (2.5%) PREMIUM CREDIT APPLIED FOR THREE YEARS FOR THE

PROPER USE OF AN ELECTRONIC HEALTH RECORD SYSTEM WITHIN THEIR

PRACTICE. THE CREDIT WILL BE PROVIDED FOR PROGRAMS MEETING

THE CRITERIA OF THE MEDICAL PROTECTIVE COMPANY AND ISSUED AT

THE BEGINNING OF THE NEXT POLICY PERIOD CONTINGENT UPON

RECEIPT OF THE REQUIRED DOCUMENTATION OF SYSTEM CAPABILITIES

AND PRACTICE USAGE.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

RISK MANAGEMENT CREDIT RULE

THE INSURED WILL RECEIVE A FIVE PERCENT (5%) PREMIUM

CREDIT APPLIED FOR UP TO THREE YEARS FOR A RISK

MANAGEMENT COURSE APPROVED FOR CREDIT BY THE MEDICAL

PROTECTIVE COMPANY.

ADDITIONALLY, THE INSURED WILL RECEIVE A TWO AND ONE HALF

PERCENT (2.5%) PREMIUM CREDIT APPLIED FOR THREE YEARS FOR THE

PROPER USE OF AN ELECTRONIC HEALTH RECORD SYSTEM WITHIN THEIR

PRACTICE. THE CREDIT WILL BE PROVIDED FOR PROGRAMS MEETING

THE CRITERIA OF THE MEDICAL PROTECTIVE COMPANY AND ISSUED AT

THE BEGINNING OF THE NEXT POLICY PERIOD CONTINGENT UPON

RECEIPT OF THE REQUIRED DOCUMENTATION OF SYSTEM CAPABILITIES

AND PRACTICE USAGE.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN

THE MEDICAL PROTECTIVE COMPANY SHALL UTILIZE THE FOLLOWING

SCHEDULE OF MODIFICATIONS TO DETERMINE APPROPRIATE PREMIUMS

FOR CERTAIN INSUREDS, OR GROUPS OF INSUREDS, WHO IN THE OPINION

OF THE MEDICAL PROTECTIVE COMPANY, UNIQUELY QUALIFY FOR

SUCH MODIFICATIONS BECAUSE OF FACTORS NOT CONTEMPLATED IN

THE FILED RATE STRUCTURE OF THE COMPANY.

THE PREMIUM FOR A RISK MAY BE MODIFIED IN ACCORDANCE WITH THE

FOLLOWING, SUBJECT TO A MAXIMUM MODIFICATION OF -25% / +25%,
TO RECOGNIZE RISK CHARACTERISTICS THAT ARE NOT REFLECTED IN

THE OTHERWISE APPLICABLE PREMIUM. ALL MODIFICATIONS APPLIED

UNDER THIS SCHEDULE RATING PLAN ARE SUBJECT TO PERIODIC

REVIEW.

THE MODIFICATION SHALL BE BASED ON ONE OR MORE OF THE

FOLLOWING CONSIDERATIONS:

1. HISTORICAL LOSS EXPERIENCE:
THE FREQUENCY OR SEVERITY OF CLAIMS FOR THE INSURED(S) IS

GREATER/LESS THAN THE EXPECTED EXPERIENCE FOR AN

INSURED(S) OF THE SAME CLASSIFICATION/SIZE OR RECOGNITION OF

UNUSUAL CIRCUMSTANCES OF CLAIMS IN THE LOSS EXPERIENCE.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN (CON’T)

2. CUMULATIVE YEARS OF PATIENT EXPERIENCE:
THE INSURED(S) DEMONSTRATES A GREATER/LESS THAN STABLE,
LONGSTANDING PRACTICE AND/OR SIGNIFICANT DEGREE OF

EXPERIENCE IN THEIR CURRENT AREA OF MEDICINE.

3. CLASSIFICATION ANOMALIES:
CHARACTERISTICS OF A PARTICULAR INSURED THAT DIFFERENTIATE

THE INSURED TO BE GREATER/LESS THAN FROM OTHER MEMBERS OF

THE SAME CLASS, OR RECOGNITION OF RECENT DEVELOPMENTS

WITHIN A CLASSIFICATION OR JURISDICTION THAT ARE ANTICIPATED

TO IMPACT FUTURE LOSS EXPERIENCE.

4. CLAIM ANOMALIES:
ECONOMIC, SOCIETAL OR JURISDICTIONAL CHARGES OR TRENDS

THAT WILL POSITIVELY OR NEGATIVELY INFLUENCE THE

FREQUENCY OR SEVERITY OF CLAIMS, OR THE UNUSUAL

CIRCUMSTANCES OF A CLAIM(S) WHICH UNDERSTATE/OVERSTATE

THE SEVERITY OF THE CLAIM(S).

5. MANAGEMENT CONTROL PROCEDURES:
SPECIFIC OPERATIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN BY

THE INSURED TO REDUCE THE FREQUENCY AND/OR SEVERITY OF

CLAIMS.



Edition Date: 01/01/10 SRP-DC (Page 3 of 4)

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN (CON’T)

6. NUMBER/TYPE OF PATIENT EXPOSURES:
SIZE AND/OR DEMOGRAPHICS OF THE PATIENT POPULATION WHICH

NEGATIVELY OR POSITIVELY INFLUENCES THE FREQUENCY AND/OR

SEVERITY OF CLAIMS.

7. ORGANIZATIONAL SIZE/STRUCTURE:
A GROUP’S SIZE, PROCESSES AND/OR ROSTER OF INSUREDS ARE

SUCH THAT THE COMPANY WILL INCUR GREATER OR LESSER COSTS

IN ASSOCIATION WITH ITS SERVICE TO, OR COVERAGE OF, THE

GROUP.

8. HEALTHCARE STANDARDS, QUALITY AND CLAIMS REVIEW:
PRESENCE (OR LACK) OF (1) COMMITTEES THAT MEET ON A

ROUTINE BASIS TO REVIEW HEALTHCARE PROCEDURES,
TREATMENTS, AND PROTOCOLS AND THEN ASSIST IN THE

INTEGRATION OF SUCH INTO THE PRACTICE; (2) COMMITTEES THAT

MEET TO ASSURE THE QUALITY OF THE HEALTHCARE SERVICES

BEING RENDERED; AND/OR, (3) COMMITTEES TO PROVIDE

CONSISTENT REVIEW OF CLAIMS/INCIDENTS THAT HAVE OCCURRED

AND TO DEVELOP CORRECTIVE ACTION.

9. OTHER RISK MANAGEMENT PRACTICES AND PROCEDURES:
ADDITIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN WITH THE

SPECIFIC INTENTION OF REDUCING THE FREQUENCY AND SEVERITY

OF CLAIMS.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN (CON’T)

10. TRAINING, ACCREDITATION AND CREDENTIALING:
THE INSURED(S) EXHIBITS GREATER/LESS THAN NORMAL

PARTICIPATION AND SUPPORT OF SUCH ACTIVITIES.

11. RECORD KEEPING PRACTICES:
DEGREE TO WHICH INSURED INCORPORATES METHODS TO MAINTAIN

QUALITY PATIENT RECORDS, REFERRALS, AND TEST RESULTS.

12. UTILIZATION OF MONITORING EQUIPMENT, DIAGNOSTIC TESTS

OR PROCEDURES:
DEMONSTRATING THE WILLINGNESS (OR LACK THEREOF) TO

EXPEND THE TIME AND CAPITAL TO INCORPORATE THE LATEST

ADVANCES IN MEDICAL TREATMENTS AND EQUIPMENT INTO THE

PRACTICE, PROVIDING ABOVE OR BELOW AVERAGE PROCEDURES AS

DEFINED IN UNDERWRITING GUIDELINES FOR A SPECIALTY, OR

FAILURE TO MEET ACCEPTED STANDARDS OF CARE.

THE AFOREMENTIONED MODIFICATIONS CONTEMPLATE THE

STANDARD ALLOWANCE FOR EXPENSES AND ARE SUBJECT TO THE

MAXIMUM MODIFICATION REFERENCED ABOVE. IF THE EXPENSES

ARE LESS THAN STANDARD, AN ADDITIONAL MODIFICATION MAY BE

MADE TO REFLECT THIS REDUCTION.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN

THE MEDICAL PROTECTIVE COMPANY SHALL UTILIZE THE FOLLOWING

SCHEDULE OF MODIFICATIONS TO DETERMINE APPROPRIATE PREMIUMS

FOR CERTAIN INSUREDS, OR GROUPS OF INSUREDS, WHO IN THE OPINION

OF THE MEDICAL PROTECTIVE COMPANY, UNIQUELY QUALIFY FOR

SUCH MODIFICATIONS BECAUSE OF FACTORS NOT CONTEMPLATED IN

THE FILED RATE STRUCTURE OF THE COMPANY.

THE PREMIUM FOR A RISK MAY BE MODIFIED IN ACCORDANCE WITH THE

FOLLOWING, SUBJECT TO A MAXIMUM MODIFICATION OF -25% / +25%,
TO RECOGNIZE RISK CHARACTERISTICS THAT ARE NOT REFLECTED IN

THE OTHERWISE APPLICABLE PREMIUM. ALL MODIFICATIONS APPLIED

UNDER THIS SCHEDULE RATING PLAN ARE SUBJECT TO PERIODIC

REVIEW.

THE MODIFICATION SHALL BE BASED ON ONE OR MORE OF THE

FOLLOWING CONSIDERATIONS:

1. HISTORICAL LOSS EXPERIENCE:
THE FREQUENCY OR SEVERITY OF CLAIMS FOR THE INSURED(S) IS

GREATER/LESS THAN THE EXPECTED EXPERIENCE FOR AN

INSURED(S) OF THE SAME CLASSIFICATION/SIZE OR RECOGNITION OF

UNUSUAL CIRCUMSTANCES OF CLAIMS IN THE LOSS EXPERIENCE.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN (CON’T)

2. CUMULATIVE YEARS OF PATIENT EXPERIENCE:
THE INSURED(S) DEMONSTRATES A GREATER/LESS THAN STABLE,
LONGSTANDING PRACTICE AND/OR SIGNIFICANT DEGREE OF

EXPERIENCE IN THEIR CURRENT AREA OF MEDICINE.

3. CLASSIFICATION ANOMALIES:
CHARACTERISTICS OF A PARTICULAR INSURED THAT DIFFERENTIATE

THE INSURED TO BE GREATER/LESS THAN FROM OTHER MEMBERS OF

THE SAME CLASS, OR RECOGNITION OF RECENT DEVELOPMENTS

WITHIN A CLASSIFICATION OR JURISDICTION THAT ARE ANTICIPATED

TO IMPACT FUTURE LOSS EXPERIENCE.

4. CLAIM ANOMALIES:
ECONOMIC, SOCIETAL OR JURISDICTIONAL CHARGES OR TRENDS

THAT WILL POSITIVELY OR NEGATIVELY INFLUENCE THE

FREQUENCY OR SEVERITY OF CLAIMS, OR THE UNUSUAL

CIRCUMSTANCES OF A CLAIM(S) WHICH UNDERSTATE/OVERSTATE

THE SEVERITY OF THE CLAIM(S).

5. MANAGEMENT CONTROL PROCEDURES:
SPECIFIC OPERATIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN BY

THE INSURED TO REDUCE THE FREQUENCY AND/OR SEVERITY OF

CLAIMS.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN (CON’T)

6. NUMBER/TYPE OF PATIENT EXPOSURES:
SIZE AND/OR DEMOGRAPHICS OF THE PATIENT POPULATION WHICH

NEGATIVELY OR POSITIVELY INFLUENCES THE FREQUENCY AND/OR

SEVERITY OF CLAIMS.

7. ORGANIZATIONAL SIZE/STRUCTURE:
A GROUP’S SIZE, PROCESSES AND/OR ROSTER OF INSUREDS ARE

SUCH THAT THE COMPANY WILL INCUR GREATER OR LESSER COSTS

IN ASSOCIATION WITH ITS SERVICE TO, OR COVERAGE OF, THE

GROUP.

8. HEALTHCARE STANDARDS, QUALITY AND CLAIMS REVIEW:
PRESENCE (OR LACK) OF (1) COMMITTEES THAT MEET ON A

ROUTINE BASIS TO REVIEW HEALTHCARE PROCEDURES,
TREATMENTS, AND PROTOCOLS AND THEN ASSIST IN THE

INTEGRATION OF SUCH INTO THE PRACTICE; (2) COMMITTEES THAT

MEET TO ASSURE THE QUALITY OF THE HEALTHCARE SERVICES

BEING RENDERED; AND/OR, (3) COMMITTEES TO PROVIDE

CONSISTENT REVIEW OF CLAIMS/INCIDENTS THAT HAVE OCCURRED

AND TO DEVELOP CORRECTIVE ACTION.

9. OTHER RISK MANAGEMENT PRACTICES AND PROCEDURES:
ADDITIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN WITH THE

SPECIFIC INTENTION OF REDUCING THE FREQUENCY AND SEVERITY

OF CLAIMS.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN (CON’T)

10. TRAINING, ACCREDITATION AND CREDENTIALING:
THE INSURED(S) EXHIBITS GREATER/LESS THAN NORMAL

PARTICIPATION AND SUPPORT OF SUCH ACTIVITIES.

11. RECORD KEEPING PRACTICES:
DEGREE TO WHICH INSURED INCORPORATES METHODS TO MAINTAIN

QUALITY PATIENT RECORDS, REFERRALS, AND TEST RESULTS.

12. UTILIZATION OF MONITORING EQUIPMENT, DIAGNOSTIC TESTS

OR PROCEDURES:
DEMONSTRATING THE WILLINGNESS (OR LACK THEREOF) TO

EXPEND THE TIME AND CAPITAL TO INCORPORATE THE LATEST

ADVANCES IN MEDICAL TREATMENTS AND EQUIPMENT INTO THE

PRACTICE, PROVIDING ABOVE OR BELOW AVERAGE PROCEDURES AS

DEFINED IN UNDERWRITING GUIDELINES FOR A SPECIALTY, OR

FAILURE TO MEET ACCEPTED STANDARDS OF CARE.

THE AFOREMENTIONED MODIFICATIONS CONTEMPLATE THE

STANDARD ALLOWANCE FOR EXPENSES AND ARE SUBJECT TO THE

MAXIMUM MODIFICATION REFERENCED ABOVE. IF THE EXPENSES

ARE LESS THAN STANDARD, AN ADDITIONAL MODIFICATION MAY BE

MADE TO REFLECT THIS REDUCTION.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN

THE MEDICAL PROTECTIVE COMPANY SHALL UTILIZE THE FOLLOWING

SCHEDULE OF MODIFICATIONS TO DETERMINE APPROPRIATE PREMIUMS

FOR CERTAIN INSUREDS, OR GROUPS OF INSUREDS, WHO IN THE OPINION

OF THE MEDICAL PROTECTIVE COMPANY, UNIQUELY QUALIFY FOR

SUCH MODIFICATIONS BECAUSE OF FACTORS NOT CONTEMPLATED IN

THE FILED RATE STRUCTURE OF THE COMPANY.

THE PREMIUM FOR A RISK MAY BE MODIFIED IN ACCORDANCE WITH THE

FOLLOWING, SUBJECT TO A MAXIMUM MODIFICATION OF -25% / +25%,
TO RECOGNIZE RISK CHARACTERISTICS THAT ARE NOT REFLECTED IN

THE OTHERWISE APPLICABLE PREMIUM. ALL MODIFICATIONS APPLIED

UNDER THIS SCHEDULE RATING PLAN ARE SUBJECT TO PERIODIC

REVIEW.

THE MODIFICATION SHALL BE BASED ON ONE OR MORE OF THE

FOLLOWING CONSIDERATIONS:

1. HISTORICAL LOSS EXPERIENCE:
THE FREQUENCY OR SEVERITY OF CLAIMS FOR THE INSURED(S) IS

GREATER/LESS THAN THE EXPECTED EXPERIENCE FOR AN

INSURED(S) OF THE SAME CLASSIFICATION/SIZE OR RECOGNITION OF

UNUSUAL CIRCUMSTANCES OF CLAIMS IN THE LOSS EXPERIENCE.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN (CON’T)

2. CUMULATIVE YEARS OF PATIENT EXPERIENCE:
THE INSURED(S) DEMONSTRATES A GREATER/LESS THAN STABLE,
LONGSTANDING PRACTICE AND/OR SIGNIFICANT DEGREE OF

EXPERIENCE IN THEIR CURRENT AREA OF MEDICINE.

3. CLASSIFICATION ANOMALIES:
CHARACTERISTICS OF A PARTICULAR INSURED THAT DIFFERENTIATE

THE INSURED TO BE GREATER/LESS THAN FROM OTHER MEMBERS OF

THE SAME CLASS, OR RECOGNITION OF RECENT DEVELOPMENTS

WITHIN A CLASSIFICATION OR JURISDICTION THAT ARE ANTICIPATED

TO IMPACT FUTURE LOSS EXPERIENCE.

4. CLAIM ANOMALIES:
ECONOMIC, SOCIETAL OR JURISDICTIONAL CHARGES OR TRENDS

THAT WILL POSITIVELY OR NEGATIVELY INFLUENCE THE

FREQUENCY OR SEVERITY OF CLAIMS, OR THE UNUSUAL

CIRCUMSTANCES OF A CLAIM(S) WHICH UNDERSTATE/OVERSTATE

THE SEVERITY OF THE CLAIM(S).

5. MANAGEMENT CONTROL PROCEDURES:
SPECIFIC OPERATIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN BY

THE INSURED TO REDUCE THE FREQUENCY AND/OR SEVERITY OF

CLAIMS.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN (CON’T)

6. NUMBER/TYPE OF PATIENT EXPOSURES:
SIZE AND/OR DEMOGRAPHICS OF THE PATIENT POPULATION WHICH

NEGATIVELY OR POSITIVELY INFLUENCES THE FREQUENCY AND/OR

SEVERITY OF CLAIMS.

7. ORGANIZATIONAL SIZE/STRUCTURE:
A GROUP’S SIZE, PROCESSES AND/OR ROSTER OF INSUREDS ARE

SUCH THAT THE COMPANY WILL INCUR GREATER OR LESSER COSTS

IN ASSOCIATION WITH ITS SERVICE TO, OR COVERAGE OF, THE

GROUP.

8. HEALTHCARE STANDARDS, QUALITY AND CLAIMS REVIEW:
PRESENCE (OR LACK) OF (1) COMMITTEES THAT MEET ON A

ROUTINE BASIS TO REVIEW HEALTHCARE PROCEDURES,
TREATMENTS, AND PROTOCOLS AND THEN ASSIST IN THE

INTEGRATION OF SUCH INTO THE PRACTICE; (2) COMMITTEES THAT

MEET TO ASSURE THE QUALITY OF THE HEALTHCARE SERVICES

BEING RENDERED; AND/OR, (3) COMMITTEES TO PROVIDE

CONSISTENT REVIEW OF CLAIMS/INCIDENTS THAT HAVE OCCURRED

AND TO DEVELOP CORRECTIVE ACTION.

9. OTHER RISK MANAGEMENT PRACTICES AND PROCEDURES:
ADDITIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN WITH THE

SPECIFIC INTENTION OF REDUCING THE FREQUENCY AND SEVERITY

OF CLAIMS.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN (CON’T)

10. TRAINING, ACCREDITATION AND CREDENTIALING:
THE INSURED(S) EXHIBITS GREATER/LESS THAN NORMAL

PARTICIPATION AND SUPPORT OF SUCH ACTIVITIES.

11. RECORD KEEPING PRACTICES:
DEGREE TO WHICH INSURED INCORPORATES METHODS TO MAINTAIN

QUALITY PATIENT RECORDS, REFERRALS, AND TEST RESULTS.

12. UTILIZATION OF MONITORING EQUIPMENT, DIAGNOSTIC TESTS

OR PROCEDURES:
DEMONSTRATING THE WILLINGNESS (OR LACK THEREOF) TO

EXPEND THE TIME AND CAPITAL TO INCORPORATE THE LATEST

ADVANCES IN MEDICAL TREATMENTS AND EQUIPMENT INTO THE

PRACTICE, PROVIDING ABOVE OR BELOW AVERAGE PROCEDURES AS

DEFINED IN UNDERWRITING GUIDELINES FOR A SPECIALTY, OR

FAILURE TO MEET ACCEPTED STANDARDS OF CARE.

THE AFOREMENTIONED MODIFICATIONS CONTEMPLATE THE

STANDARD ALLOWANCE FOR EXPENSES AND ARE SUBJECT TO THE

MAXIMUM MODIFICATION REFERENCED ABOVE. IF THE EXPENSES

ARE LESS THAN STANDARD, AN ADDITIONAL MODIFICATION MAY BE

MADE TO REFLECT THIS REDUCTION.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN

THE MEDICAL PROTECTIVE COMPANY SHALL UTILIZE THE FOLLOWING

SCHEDULE OF MODIFICATIONS TO DETERMINE APPROPRIATE PREMIUMS

FOR CERTAIN INSUREDS, OR GROUPS OF INSUREDS, WHO IN THE OPINION

OF THE MEDICAL PROTECTIVE COMPANY, UNIQUELY QUALIFY FOR

SUCH MODIFICATIONS BECAUSE OF FACTORS NOT CONTEMPLATED IN

THE FILED RATE STRUCTURE OF THE COMPANY.

THE PREMIUM FOR A RISK MAY BE MODIFIED IN ACCORDANCE WITH THE

FOLLOWING, SUBJECT TO A MAXIMUM MODIFICATION OF -25% / +25%,
TO RECOGNIZE RISK CHARACTERISTICS THAT ARE NOT REFLECTED IN

THE OTHERWISE APPLICABLE PREMIUM. ALL MODIFICATIONS APPLIED

UNDER THIS SCHEDULE RATING PLAN ARE SUBJECT TO PERIODIC

REVIEW.

THE MODIFICATION SHALL BE BASED ON ONE OR MORE OF THE

FOLLOWING CONSIDERATIONS:

1. HISTORICAL LOSS EXPERIENCE:
THE FREQUENCY OR SEVERITY OF CLAIMS FOR THE INSURED(S) IS

GREATER/LESS THAN THE EXPECTED EXPERIENCE FOR AN

INSURED(S) OF THE SAME CLASSIFICATION/SIZE OR RECOGNITION OF

UNUSUAL CIRCUMSTANCES OF CLAIMS IN THE LOSS EXPERIENCE.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN (CON’T)

2. CUMULATIVE YEARS OF PATIENT EXPERIENCE:
THE INSURED(S) DEMONSTRATES A GREATER/LESS THAN STABLE,
LONGSTANDING PRACTICE AND/OR SIGNIFICANT DEGREE OF

EXPERIENCE IN THEIR CURRENT AREA OF MEDICINE.

3. CLASSIFICATION ANOMALIES:
CHARACTERISTICS OF A PARTICULAR INSURED THAT DIFFERENTIATE

THE INSURED TO BE GREATER/LESS THAN FROM OTHER MEMBERS OF

THE SAME CLASS, OR RECOGNITION OF RECENT DEVELOPMENTS

WITHIN A CLASSIFICATION OR JURISDICTION THAT ARE ANTICIPATED

TO IMPACT FUTURE LOSS EXPERIENCE.

4. CLAIM ANOMALIES:
ECONOMIC, SOCIETAL OR JURISDICTIONAL CHARGES OR TRENDS

THAT WILL POSITIVELY OR NEGATIVELY INFLUENCE THE

FREQUENCY OR SEVERITY OF CLAIMS, OR THE UNUSUAL

CIRCUMSTANCES OF A CLAIM(S) WHICH UNDERSTATE/OVERSTATE

THE SEVERITY OF THE CLAIM(S).

5. MANAGEMENT CONTROL PROCEDURES:
SPECIFIC OPERATIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN BY

THE INSURED TO REDUCE THE FREQUENCY AND/OR SEVERITY OF

CLAIMS.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN (CON’T)

6. NUMBER/TYPE OF PATIENT EXPOSURES:
SIZE AND/OR DEMOGRAPHICS OF THE PATIENT POPULATION WHICH

NEGATIVELY OR POSITIVELY INFLUENCES THE FREQUENCY AND/OR

SEVERITY OF CLAIMS.

7. ORGANIZATIONAL SIZE/STRUCTURE:
A GROUP’S SIZE, PROCESSES AND/OR ROSTER OF INSUREDS ARE

SUCH THAT THE COMPANY WILL INCUR GREATER OR LESSER COSTS

IN ASSOCIATION WITH ITS SERVICE TO, OR COVERAGE OF, THE

GROUP.

8. HEALTHCARE STANDARDS, QUALITY AND CLAIMS REVIEW:
PRESENCE (OR LACK) OF (1) COMMITTEES THAT MEET ON A

ROUTINE BASIS TO REVIEW HEALTHCARE PROCEDURES,
TREATMENTS, AND PROTOCOLS AND THEN ASSIST IN THE

INTEGRATION OF SUCH INTO THE PRACTICE; (2) COMMITTEES THAT

MEET TO ASSURE THE QUALITY OF THE HEALTHCARE SERVICES

BEING RENDERED; AND/OR, (3) COMMITTEES TO PROVIDE

CONSISTENT REVIEW OF CLAIMS/INCIDENTS THAT HAVE OCCURRED

AND TO DEVELOP CORRECTIVE ACTION.

9. OTHER RISK MANAGEMENT PRACTICES AND PROCEDURES:
ADDITIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN WITH THE

SPECIFIC INTENTION OF REDUCING THE FREQUENCY AND SEVERITY

OF CLAIMS.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN (CON’T)

10. TRAINING, ACCREDITATION AND CREDENTIALING:
THE INSURED(S) EXHIBITS GREATER/LESS THAN NORMAL

PARTICIPATION AND SUPPORT OF SUCH ACTIVITIES.

11. RECORD KEEPING PRACTICES:
DEGREE TO WHICH INSURED INCORPORATES METHODS TO MAINTAIN

QUALITY PATIENT RECORDS, REFERRALS, AND TEST RESULTS.

12. UTILIZATION OF MONITORING EQUIPMENT, DIAGNOSTIC TESTS

OR PROCEDURES:
DEMONSTRATING THE WILLINGNESS (OR LACK THEREOF) TO

EXPEND THE TIME AND CAPITAL TO INCORPORATE THE LATEST

ADVANCES IN MEDICAL TREATMENTS AND EQUIPMENT INTO THE

PRACTICE, PROVIDING ABOVE OR BELOW AVERAGE PROCEDURES AS

DEFINED IN UNDERWRITING GUIDELINES FOR A SPECIALTY, OR

FAILURE TO MEET ACCEPTED STANDARDS OF CARE.

THE AFOREMENTIONED MODIFICATIONS CONTEMPLATE THE

STANDARD ALLOWANCE FOR EXPENSES AND ARE SUBJECT TO THE

MAXIMUM MODIFICATION REFERENCED ABOVE. IF THE EXPENSES

ARE LESS THAN STANDARD, AN ADDITIONAL MODIFICATION MAY BE

MADE TO REFLECT THIS REDUCTION.



Edition Date: 01/01/10 SRP-DC (Page 1 of 4)

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN

THE MEDICAL PROTECTIVE COMPANY SHALL UTILIZE THE FOLLOWING

SCHEDULE OF MODIFICATIONS TO DETERMINE APPROPRIATE PREMIUMS

FOR CERTAIN INSUREDS, OR GROUPS OF INSUREDS, WHO IN THE OPINION

OF THE MEDICAL PROTECTIVE COMPANY, UNIQUELY QUALIFY FOR

SUCH MODIFICATIONS BECAUSE OF FACTORS NOT CONTEMPLATED IN

THE FILED RATE STRUCTURE OF THE COMPANY.

THE PREMIUM FOR A RISK MAY BE MODIFIED IN ACCORDANCE WITH THE

FOLLOWING, SUBJECT TO A MAXIMUM MODIFICATION OF -25% / +25%,
TO RECOGNIZE RISK CHARACTERISTICS THAT ARE NOT REFLECTED IN

THE OTHERWISE APPLICABLE PREMIUM. ALL MODIFICATIONS APPLIED

UNDER THIS SCHEDULE RATING PLAN ARE SUBJECT TO PERIODIC

REVIEW.

THE MODIFICATION SHALL BE BASED ON ONE OR MORE OF THE

FOLLOWING CONSIDERATIONS:

1. HISTORICAL LOSS EXPERIENCE:
THE FREQUENCY OR SEVERITY OF CLAIMS FOR THE INSURED(S) IS

GREATER/LESS THAN THE EXPECTED EXPERIENCE FOR AN

INSURED(S) OF THE SAME CLASSIFICATION/SIZE OR RECOGNITION OF

UNUSUAL CIRCUMSTANCES OF CLAIMS IN THE LOSS EXPERIENCE.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN (CON’T)

2. CUMULATIVE YEARS OF PATIENT EXPERIENCE:
THE INSURED(S) DEMONSTRATES A GREATER/LESS THAN STABLE,
LONGSTANDING PRACTICE AND/OR SIGNIFICANT DEGREE OF

EXPERIENCE IN THEIR CURRENT AREA OF MEDICINE.

3. CLASSIFICATION ANOMALIES:
CHARACTERISTICS OF A PARTICULAR INSURED THAT DIFFERENTIATE

THE INSURED TO BE GREATER/LESS THAN FROM OTHER MEMBERS OF

THE SAME CLASS, OR RECOGNITION OF RECENT DEVELOPMENTS

WITHIN A CLASSIFICATION OR JURISDICTION THAT ARE ANTICIPATED

TO IMPACT FUTURE LOSS EXPERIENCE.

4. CLAIM ANOMALIES:
ECONOMIC, SOCIETAL OR JURISDICTIONAL CHARGES OR TRENDS

THAT WILL POSITIVELY OR NEGATIVELY INFLUENCE THE

FREQUENCY OR SEVERITY OF CLAIMS, OR THE UNUSUAL

CIRCUMSTANCES OF A CLAIM(S) WHICH UNDERSTATE/OVERSTATE

THE SEVERITY OF THE CLAIM(S).

5. MANAGEMENT CONTROL PROCEDURES:
SPECIFIC OPERATIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN BY

THE INSURED TO REDUCE THE FREQUENCY AND/OR SEVERITY OF

CLAIMS.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN (CON’T)

6. NUMBER/TYPE OF PATIENT EXPOSURES:
SIZE AND/OR DEMOGRAPHICS OF THE PATIENT POPULATION WHICH

NEGATIVELY OR POSITIVELY INFLUENCES THE FREQUENCY AND/OR

SEVERITY OF CLAIMS.

7. ORGANIZATIONAL SIZE/STRUCTURE:
A GROUP’S SIZE, PROCESSES AND/OR ROSTER OF INSUREDS ARE

SUCH THAT THE COMPANY WILL INCUR GREATER OR LESSER COSTS

IN ASSOCIATION WITH ITS SERVICE TO, OR COVERAGE OF, THE

GROUP.

8. HEALTHCARE STANDARDS, QUALITY AND CLAIMS REVIEW:
PRESENCE (OR LACK) OF (1) COMMITTEES THAT MEET ON A

ROUTINE BASIS TO REVIEW HEALTHCARE PROCEDURES,
TREATMENTS, AND PROTOCOLS AND THEN ASSIST IN THE

INTEGRATION OF SUCH INTO THE PRACTICE; (2) COMMITTEES THAT

MEET TO ASSURE THE QUALITY OF THE HEALTHCARE SERVICES

BEING RENDERED; AND/OR, (3) COMMITTEES TO PROVIDE

CONSISTENT REVIEW OF CLAIMS/INCIDENTS THAT HAVE OCCURRED

AND TO DEVELOP CORRECTIVE ACTION.

9. OTHER RISK MANAGEMENT PRACTICES AND PROCEDURES:
ADDITIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN WITH THE

SPECIFIC INTENTION OF REDUCING THE FREQUENCY AND SEVERITY

OF CLAIMS.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

SCHEDULE RATING PLAN (CON’T)

10. TRAINING, ACCREDITATION AND CREDENTIALING:
THE INSURED(S) EXHIBITS GREATER/LESS THAN NORMAL

PARTICIPATION AND SUPPORT OF SUCH ACTIVITIES.

11. RECORD KEEPING PRACTICES:
DEGREE TO WHICH INSURED INCORPORATES METHODS TO MAINTAIN

QUALITY PATIENT RECORDS, REFERRALS, AND TEST RESULTS.

12. UTILIZATION OF MONITORING EQUIPMENT, DIAGNOSTIC TESTS

OR PROCEDURES:
DEMONSTRATING THE WILLINGNESS (OR LACK THEREOF) TO

EXPEND THE TIME AND CAPITAL TO INCORPORATE THE LATEST

ADVANCES IN MEDICAL TREATMENTS AND EQUIPMENT INTO THE

PRACTICE, PROVIDING ABOVE OR BELOW AVERAGE PROCEDURES AS

DEFINED IN UNDERWRITING GUIDELINES FOR A SPECIALTY, OR

FAILURE TO MEET ACCEPTED STANDARDS OF CARE.

THE AFOREMENTIONED MODIFICATIONS CONTEMPLATE THE

STANDARD ALLOWANCE FOR EXPENSES AND ARE SUBJECT TO THE

MAXIMUM MODIFICATION REFERENCED ABOVE. IF THE EXPENSES

ARE LESS THAN STANDARD, AN ADDITIONAL MODIFICATION MAY BE

MADE TO REFLECT THIS REDUCTION.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN

THE MEDICAL PROTECTIVE COMPANY SHALL UTILIZE THE FOLLOWING

SCHEDULE OF MODIFICATIONS TO DETERMINE APPROPRIATE PREMIUMS

FOR CERTAIN INSUREDS, OR GROUPS OF INSUREDS, WHO IN THE OPINION

OF THE MEDICAL PROTECTIVE COMPANY, UNIQUELY QUALIFY FOR

SUCH MODIFICATIONS BECAUSE OF FACTORS NOT CONTEMPLATED IN

THE FILED RATE STRUCTURE OF THE COMPANY.

THE PREMIUM FOR A RISK MAY BE MODIFIED IN ACCORDANCE WITH THE

FOLLOWING, SUBJECT TO A MAXIMUM MODIFICATION OF -25% / +25%,
TO RECOGNIZE RISK CHARACTERISTICS THAT ARE NOT REFLECTED IN

THE OTHERWISE APPLICABLE PREMIUM. ALL MODIFICATIONS APPLIED

UNDER THIS SCHEDULE RATING PLAN ARE SUBJECT TO PERIODIC

REVIEW.

THE MODIFICATION SHALL BE BASED ON ONE OR MORE OF THE

FOLLOWING CONSIDERATIONS:

1. HISTORICAL LOSS EXPERIENCE:
THE FREQUENCY OR SEVERITY OF CLAIMS FOR THE INSURED(S) IS

GREATER/LESS THAN THE EXPECTED EXPERIENCE FOR AN

INSURED(S) OF THE SAME CLASSIFICATION/SIZE OR RECOGNITION OF

UNUSUAL CIRCUMSTANCES OF CLAIMS IN THE LOSS EXPERIENCE.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN (CON’T)

2. CUMULATIVE YEARS OF PATIENT EXPERIENCE:
THE INSURED(S) DEMONSTRATES A GREATER/LESS THAN STABLE,
LONGSTANDING PRACTICE AND/OR SIGNIFICANT DEGREE OF

EXPERIENCE IN THEIR CURRENT AREA OF MEDICINE.

3. CLASSIFICATION ANOMALIES:
CHARACTERISTICS OF A PARTICULAR INSURED THAT DIFFERENTIATE

THE INSURED TO BE GREATER/LESS THAN FROM OTHER MEMBERS OF

THE SAME CLASS, OR RECOGNITION OF RECENT DEVELOPMENTS

WITHIN A CLASSIFICATION OR JURISDICTION THAT ARE ANTICIPATED

TO IMPACT FUTURE LOSS EXPERIENCE.

4. CLAIM ANOMALIES:
ECONOMIC, SOCIETAL OR JURISDICTIONAL CHARGES OR TRENDS

THAT WILL POSITIVELY OR NEGATIVELY INFLUENCE THE

FREQUENCY OR SEVERITY OF CLAIMS, OR THE UNUSUAL

CIRCUMSTANCES OF A CLAIM(S) WHICH UNDERSTATE/OVERSTATE

THE SEVERITY OF THE CLAIM(S).

5. MANAGEMENT CONTROL PROCEDURES:
SPECIFIC OPERATIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN BY

THE INSURED TO REDUCE THE FREQUENCY AND/OR SEVERITY OF

CLAIMS.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN (CON’T)

6. NUMBER/TYPE OF PATIENT EXPOSURES:
SIZE AND/OR DEMOGRAPHICS OF THE PATIENT POPULATION WHICH

NEGATIVELY OR POSITIVELY INFLUENCES THE FREQUENCY AND/OR

SEVERITY OF CLAIMS.

7. ORGANIZATIONAL SIZE/STRUCTURE:
A GROUP’S SIZE, PROCESSES AND/OR ROSTER OF INSUREDS ARE

SUCH THAT THE COMPANY WILL INCUR GREATER OR LESSER COSTS

IN ASSOCIATION WITH ITS SERVICE TO, OR COVERAGE OF, THE

GROUP.

8. HEALTHCARE STANDARDS, QUALITY AND CLAIMS REVIEW:
PRESENCE (OR LACK) OF (1) COMMITTEES THAT MEET ON A

ROUTINE BASIS TO REVIEW HEALTHCARE PROCEDURES,
TREATMENTS, AND PROTOCOLS AND THEN ASSIST IN THE

INTEGRATION OF SUCH INTO THE PRACTICE; (2) COMMITTEES THAT

MEET TO ASSURE THE QUALITY OF THE HEALTHCARE SERVICES

BEING RENDERED; AND/OR, (3) COMMITTEES TO PROVIDE

CONSISTENT REVIEW OF CLAIMS/INCIDENTS THAT HAVE OCCURRED

AND TO DEVELOP CORRECTIVE ACTION.

9. OTHER RISK MANAGEMENT PRACTICES AND PROCEDURES:
ADDITIONAL ACTIVITIES (OR LACK OF) UNDERTAKEN WITH THE

SPECIFIC INTENTION OF REDUCING THE FREQUENCY AND SEVERITY

OF CLAIMS.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

SCHEDULE RATING PLAN (CON’T)

10. TRAINING, ACCREDITATION AND CREDENTIALING:
THE INSURED(S) EXHIBITS GREATER/LESS THAN NORMAL

PARTICIPATION AND SUPPORT OF SUCH ACTIVITIES.

11. RECORD KEEPING PRACTICES:
DEGREE TO WHICH INSURED INCORPORATES METHODS TO MAINTAIN

QUALITY PATIENT RECORDS, REFERRALS, AND TEST RESULTS.

12. UTILIZATION OF MONITORING EQUIPMENT, DIAGNOSTIC TESTS

OR PROCEDURES:
DEMONSTRATING THE WILLINGNESS (OR LACK THEREOF) TO

EXPEND THE TIME AND CAPITAL TO INCORPORATE THE LATEST

ADVANCES IN MEDICAL TREATMENTS AND EQUIPMENT INTO THE

PRACTICE, PROVIDING ABOVE OR BELOW AVERAGE PROCEDURES AS

DEFINED IN UNDERWRITING GUIDELINES FOR A SPECIALTY, OR

FAILURE TO MEET ACCEPTED STANDARDS OF CARE.

THE AFOREMENTIONED MODIFICATIONS CONTEMPLATE THE

STANDARD ALLOWANCE FOR EXPENSES AND ARE SUBJECT TO THE

MAXIMUM MODIFICATION REFERENCED ABOVE. IF THE EXPENSES

ARE LESS THAN STANDARD, AN ADDITIONAL MODIFICATION MAY BE

MADE TO REFLECT THIS REDUCTION.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

SERVICES TO ANIMALS

COVERAGE IS AVAILABLE, SUBJECT TO UNDERWRITING APPROVAL, FOR

HEALTHCARE PROFESSIONALS CERTIFIED AND LICENSED TO PERFORM

CHIROPRACTIC PROCEDURES ON ANIMALS. AN ADDITIONAL CHARGE OF

$500 WILL APPLY.

LIMITS OF LIABILITY: $25,000 PER WRONGFUL ACT

$50,000 AGGREGATE.

THE LIMIT OF LIABILITY FOR THIS COVERAGE IS PART OF, AND NOT IN

ADDITION TO THE TOTAL LIMIT OF LIABILITY OF THE POLICY.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

SERVICES TO ANIMALS

COVERAGE IS AVAILABLE, SUBJECT TO UNDERWRITING APPROVAL, FOR

HEALTHCARE PROFESSIONALS CERTIFIED AND LICENSED TO PERFORM

CHIROPRACTIC PROCEDURES ON ANIMALS. AN ADDITIONAL CHARGE OF

$500 WILL APPLY.

LIMITS OF LIABILITY: $25,000 PER WRONGFUL ACT

$50,000 AGGREGATE.

THE LIMIT OF LIABILITY FOR THIS COVERAGE IS PART OF, AND NOT IN

ADDITION TO THE TOTAL LIMIT OF LIABILITY OF THE POLICY.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

SLOT RATING RULE

COVERAGE FOR GROUPS IS AVAILABLE, AT THE COMPANY’S

OPTION, ON A SLOT BASIS. THE SLOT ENDORSEMENT WILL

IDENTIFY THE INDIVIDUALS AND SETTINGS THAT ARE COVERED.
COVERAGE WILL BE PROVIDED ON A SHARED LIMIT BASIS FOR

THOSE INSUREDS MOVING THROUGH THE SLOT OR POSITION. A
MAXIMUM OF TEN (10) INDIVIDUALS SHALL BE NAMED IN A SINGLE

SLOT AND HAVE 2000 HOURS OR LESS PER ANNUAL POLICY TERM.

THE APPLICABLE MANUAL RATE WILL BE DETERMINED BY THE

CLASSIFICATION, LIMITS AND TERRITORY OF THE SLOT.

PREMIUM MODIFICATIONS FOR CLAIM FREE CREDIT, NEW TO

PRACTICE, PART TIME PRACTICE, MOONLIGHTING AND RISK

MANAGEMENT CANNOT BE USED IN CONJUNCTION WITH THIS

RAITNG RULE.

SLOT POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.
MIDTERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.
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HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

SLOT RATING RULE

COVERAGE FOR GROUPS IS AVAILABLE, AT THE COMPANY’S

OPTION, ON A SLOT BASIS. THE SLOT ENDORSEMENT WILL

IDENTIFY THE INDIVIDUALS AND SETTINGS THAT ARE COVERED.
COVERAGE WILL BE PROVIDED ON A SHARED LIMIT BASIS FOR

THOSE INSUREDS MOVING THROUGH THE SLOT OR POSITION. A
MAXIMUM OF TEN (10) INDIVIDUALS SHALL BE NAMED IN A SINGLE

SLOT AND HAVE 2000 HOURS OR LESS PER ANNUAL POLICY TERM.

THE APPLICABLE MANUAL RATE WILL BE DETERMINED BY THE

CLASSIFICATION OF THE SLOT. SLOT POLICIES WILL BE RATED AS A

STANDARD CLAIMS MADE POLICY, UTILIZING THE RETROACTIVE

DATE OF THE SLOT. EXTENSION CONTRACT COVERAGE MAY BE

PURCHASED FOR THE SLOT BASED ON THE APPLICABLE

RETROACTIVE DATE, CLASSIFICATION, TERRITORY AND LIMITS.

PREMIUM MODIFICATIONS FOR CLAIM FREE CREDIT, NEW TO

PRACTICE, PART TIME PRACTICE, MOONLIGHTING AND RISK

MANAGEMENT CANNOT BE USED IN CONJUNCTION WITH THIS

RAITNG RULE.

SLOT POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.
MIDTERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

SLOT RATING RULE

COVERAGE FOR GROUPS IS AVAILABLE, AT THE COMPANY’S

OPTION, ON A SLOT BASIS. THE SLOT ENDORSEMENT WILL

IDENTIFY THE INDIVIDUALS AND SETTINGS THAT ARE COVERED.
COVERAGE WILL BE PROVIDED ON A SHARED LIMIT BASIS FOR

THOSE INSUREDS MOVING THROUGH THE SLOT OR POSITION. A
MAXIMUM OF TEN (10) INDIVIDUALS SHALL BE NAMED IN A SINGLE

SLOT AND HAVE 2000 HOURS OR LESS PER ANNUAL POLICY TERM.

THE APPLICABLE MANUAL RATE WILL BE DETERMINED BY THE

CLASSIFICATION, LIMITS AND TERRITORY OF THE SLOT.

PREMIUM MODIFICATIONS FOR NEW TO PRACTICE, PART TIME

PRACTICE, MOONLIGHTING AND RISK MANAGEMENT CANNOT BE

USED IN CONJUNCTION WITH THIS RATING RULE.

SLOT POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.
MIDTERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.
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HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

SLOT RATING RULE

COVERAGE FOR GROUPS IS AVAILABLE, AT THE COMPANY’S

OPTION, ON A SLOT BASIS. THE SLOT ENDORSEMENT WILL

IDENTIFY THE INDIVIDUALS AND SETTINGS THAT ARE COVERED.
COVERAGE WILL BE PROVIDED ON A SHARED LIMIT BASIS FOR

THOSE INSUREDS MOVING THROUGH THE SLOT OR POSITION. A
MAXIMUM OF TEN (10) INDIVIDUALS SHALL BE NAMED IN A SINGLE

SLOT AND HAVE 2000 HOURS OR LESS PER ANNUAL POLICY TERM.

THE APPLICABLE MANUAL RATE WILL BE DETERMINED BY THE

CLASSIFICATION OF THE SLOT. SLOT POLICIES WILL BE RATED AS A

STANDARD CLAIMS MADE POLICY, UTILIZING THE RETROACTIVE

DATE OF THE SLOT. EXTENSION CONTRACT COVERAGE MAY BE

PURCHASED FOR THE SLOT BASED ON THE APPLICABLE

RETROACTIVE DATE, CLASSIFICATION, TERRITORY AND LIMITS.

PREMIUM MODIFICATIONS FOR NEW TO PRACTICE, PART TIME

PRACTICE, MOONLIGHTING AND RISK MANAGEMENT CANNOT BE

USED IN CONJUNCTION WITH THIS RATING RULE.

SLOT POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.
MIDTERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.
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HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

SLOT RATING RULE

COVERAGE FOR GROUPS IS AVAILABLE, AT THE COMPANY’S

OPTION, ON A SLOT BASIS. THE SLOT ENDORSEMENT WILL

IDENTIFY THE INDIVIDUALS AND SETTINGS THAT ARE COVERED.
COVERAGE WILL BE PROVIDED ON A SHARED LIMIT BASIS FOR

THOSE INSUREDS MOVING THROUGH THE SLOT OR POSITION. A
MAXIMUM OF TEN (10) INDIVIDUALS SHALL BE NAMED IN A SINGLE

SLOT AND HAVE 2000 HOURS OR LESS PER ANNUAL POLICY TERM.

THE APPLICABLE MANUAL RATE WILL BE DETERMINED BY THE

CLASSIFICATION OF THE SLOT.

PREMIUM MODIFICATIONS FOR CLAIM FREE CREDIT, NEW TO

PRACTICE, PART TIME PRACTICE, MOONLIGHTING AND RISK

MANAGEMENT CANNOT BE USED IN CONJUNCTION WITH THIS

RATING RULE.

SLOT POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.
MIDTERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.



Edition Date: 01/01/10 SRR-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

SLOT RATING RULE

COVERAGE FOR GROUPS IS AVAILABLE, AT THE COMPANY’S

OPTION, ON A SLOT BASIS. THE SLOT ENDORSEMENT WILL

IDENTIFY THE INDIVIDUALS AND SETTINGS THAT ARE COVERED.
COVERAGE WILL BE PROVIDED ON A SHARED LIMIT BASIS FOR

THOSE INSUREDS MOVING THROUGH THE SLOT OR POSITION. A
MAXIMUM OF TEN (10) INDIVIDUALS SHALL BE NAMED IN A SINGLE

SLOT AND HAVE 2000 HOURS OR LESS PER ANNUAL POLICY TERM.

THE APPLICABLE MANUAL RATE WILL BE DETERMINED BY THE

CLASSIFICATION OF THE SLOT. SLOT POLICIES WILL BE RATED AS A

STANDARD CLAIMS MADE POLICY, UTILIZING THE RETROACTIVE

DATE OF THE SLOT. EXTENSION CONTRACT COVERAGE MAY BE

PURCHASED FOR THE SLOT BASED ON THE APPLICABLE

RETROACTIVE DATE, CLASSIFICATION, TERRITORY AND LIMITS.

PREMIUM MODIFICATIONS FOR CLAIM FREE CREDIT, NEW TO

PRACTICE, PART TIME PRACTICE, MOONLIGHTING AND RISK

MANAGEMENT CANNOT BE USED IN CONJUNCTION WITH THIS

RATING RULE.

SLOT POLICIES ARE SUBJECT TO ELECTRONIC OR ON-SITE AUDITS.
MIDTERM PREMIUM ADJUSTMENTS WILL BE APPLIED BASED UPON

THE AUDIT FINDINGS FOR THE AUDIT PERIOD.



Edition Date: 01/01/10 SCC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

SOLO CORPORATION COVERAGE

SOLO INDIVIDUAL PROFESSIONAL CORPORATIONS OR ASSOCIATIONS

MAY BE MADE AN ADDITIONAL INSURED ON A HEALTHCARE

PROFESSIONAL’S PRIMARY INDIVIDUAL POLICY AT NO ADDITIONAL

CHARGE.

THE ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER OCCURRENCE OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.



Edition Date: 01/01/10 SCC-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

STANDARD CLAIMS MADE PROGRAM

SOLO CORPORATION COVERAGE

SOLO INDIVIDUAL PROFESSIONAL CORPORATIONS OR ASSOCIATIONS

MAY BE MADE AN ADDITIONAL INSURED ON A HEALTHCARE

PROFESSIONAL’S PRIMARY INDIVIDUAL POLICY AT NO ADDITIONAL

CHARGE.

THE ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER CLAIM FILED OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.



Edition Date: 01/01/10 SCC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

SOLO CORPORATION COVERAGE

SOLO INDIVIDUAL PROFESSIONAL CORPORATIONS OR ASSOCIATIONS

MAY BE MADE AN ADDITIONAL INSURED ON A HEALTHCARE

PROFESSIONAL’S PRIMARY INDIVIDUAL POLICY AT NO ADDITIONAL

CHARGE.

THE ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER OCCURRENCE OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.



Edition Date: 01/01/10 SCC-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

STANDARD CLAIMS MADE PROGRAM

SOLO CORPORATION COVERAGE

SOLO INDIVIDUAL PROFESSIONAL CORPORATIONS OR ASSOCIATIONS

MAY BE MADE AN ADDITIONAL INSURED ON A HEALTHCARE

PROFESSIONAL’S PRIMARY INDIVIDUAL POLICY AT NO ADDITIONAL

CHARGE.

THE ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER CLAIM FILED OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.



Edition Date: 01/01/10 SCC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

SOLO CORPORATION COVERAGE

SOLO INDIVIDUAL PROFESSIONAL CORPORATIONS OR ASSOCIATIONS

MAY BE MADE AN ADDITIONAL INSURED ON A HEALTHCARE

PROFESSIONAL’S PRIMARY INDIVIDUAL POLICY AT NO ADDITIONAL

CHARGE.

THE ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER OCCURRENCE OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.



Edition Date: 01/01/10 SCC-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

STANDARD CLAIMS MADE PROGRAM

SOLO CORPORATION COVERAGE

SOLO INDIVIDUAL PROFESSIONAL CORPORATIONS OR ASSOCIATIONS

MAY BE MADE AN ADDITIONAL INSURED ON A HEALTHCARE

PROFESSIONAL’S PRIMARY INDIVIDUAL POLICY AT NO ADDITIONAL

CHARGE.

THE ADDITION WILL NOT OPERATE TO PROVIDE ADDITIONAL LIMITS OF

LIABILITY PER CLAIM FILED OR ANNUAL AGGREGATE BEYOND THE

STATED LIMITS OF THE INDIVIDUAL POLICY.



Edition Date: 01/01/10 SRE-CW

HEALTHCARE PROFESSIONALS

CHIROPRACTORS

OCCURRENCE PROGRAM

STUDENT RATING RULE

RESTRICTED COVERAGE IS AVAILABLE FOR HEALTHCARE

PROFESSIONAL STUDENTS AT THE FOLLOWING RATES:

LIMIT RATE
(ANNUAL)

$1,000,000/$3,000,000 $150

STUDENT COVERAGE INCLUDES SERVICES RENDERED BY THE

CHIROPRACTIC STUDENT DURING AN ACCREDITED CHIROPRACTIC

TRAINING PROGRAM, EXTERNSHIP OR LICENSING BOARD EXAMS PRIOR

TO GRADUATION.

NO OTHER CREDITS OR DEBITS SHALL APPLY WITH THIS RATING

PROGRAM EXCEPT FOR SCHEDULE RATING MODIFICATIONS.



Edition Date: 01/01/10 SRE-CW

HEALTHCARE PROFESSIONALS

OPTOMETRISTS

OCCURRENCE PROGRAM

STUDENT RATING RULE

RESTRICTED COVERAGE IS AVAILABLE FOR HEALTHCARE

PROFESSIONAL STUDENTS AT THE FOLLOWING RATES:

LIMIT RATE

(ANNUAL)

$1,000,000/$3,000,000 $25

STUDENT COVERAGE INCLUDES SERVICES RENDERED BY THE

OPTOMETRIC STUDENT DURING AN ACCREDITED OPTOMETRIC TRAINING

PROGRAM, EXTERNSHIP OR LICENSING BOARD EXAMS PRIOR TO

GRADUATION

NO OTHER CREDITS OR DEBITS SHALL APPLY WITH THIS RATING

PROGRAM EXCEPT FOR SCHEDULE RATING MODIFICATIONS.

THIS RATING RULE IS NOT SUBJECT TO THE MINIMUM PREMIUM RATING

RULE.



Edition Date: 01/01/10 SRE-CW

HEALTHCARE PROFESSIONALS

PODIATRISTS

OCCURRENCE PROGRAM

STUDENT RATING RULE

RESTRICTED COVERAGE IS AVAILABLE FOR HEALTHCARE

PROFESSIONAL STUDENTS AT THE FOLLOWING RATES:

LIMIT RATE

(ANNUAL)

$1,000,000/$3,000,000 $250

STUDENT COVERAGE INCLUDES SERVICES RENDERED BY THE PODIATRIC

STUDENT DURING AN ACCREDITED PODIATRIC TRAINING PROGRAM,
PODIATRIC EXTERNSHIP OR LICENSING BOARD EXAMS PRIOR TO

GRADUATION.

NO OTHER CREDITS OR DEBITS SHALL APPLY WITH THIS RATING

PROGRAM EXCEPT FOR SCHEDULE RATING MODIFICATIONS.



PDF Pipeline for SERFF Tracking Number MDPC-126555478 Generated 03/16/2011 02:58 PM

SERFF Tracking Number: MDPC-126555478 State: District of Columbia

Filing Company: The Medical Protective Company State Tracking Number: 

Company Tracking Number: 10-HCP5-02

TOI: 11.0 Medical Malpractice - Claims

Made/Occurrence

Sub-TOI: 11.0000 Med Mal Sub-TOI Combinations

Product Name: Healthcare Professionals Program 

Project Name/Number: HCP5/10-HCP5-02

Supporting Document Schedules

Item Status: Status

Date:

Satisfied  - Item: Cover Letter  All Filings 

Comments:

attached

Attachment:

SD rr hcp5 cover letter.pdf

Item Status: Status

Date:

Satisfied  - Item: Consulting Authorization 

Comments:

n/a - this filing is being made by the company

Item Status: Status

Date:

Satisfied  - Item: Actuarial Certification (P&C)

Comments:

attached

Attachment:

actuarial certification.pdf

Item Status: Status

Date:

Satisfied  - Item: District of Columbia and

Countrywide Experience for the

Last 5 Years (P&C)

Comments:

n/a this is the initial filing for this product. 

Item Status: Status



PDF Pipeline for SERFF Tracking Number MDPC-126555478 Generated 03/16/2011 02:58 PM

SERFF Tracking Number: MDPC-126555478 State: District of Columbia

Filing Company: The Medical Protective Company State Tracking Number: 

Company Tracking Number: 10-HCP5-02

TOI: 11.0 Medical Malpractice - Claims

Made/Occurrence

Sub-TOI: 11.0000 Med Mal Sub-TOI Combinations

Product Name: Healthcare Professionals Program 

Project Name/Number: HCP5/10-HCP5-02

Date:

Satisfied  - Item: District of Columbia and

Countrywide Loss Ratio Analysis

(P&C)

Comments:

n/a this is the initial filing for this product. 

Item Status: Status

Date:

Satisfied  - Item: actuarial memorandum 

Comments:

attached

Attachment:

DC Rate & Rule Memo.pdf

Item Status: Status

Date:

Satisfied  - Item: actuarial exhibits

Comments:

This is an initial filing for our Healthcare Professional Program.  Attachments below are applicable to: Chiropractors,

Optometrists and Podiatrists.

Attachments:

dc chiro exhibits.pdf

dc OPT exhibits.pdf

dc POD exhibits.pdf



April 16, 2010

South Dakota Division of Insurance
Department of Commerce and Regulation
118 West Capitol
Pierre, SD 57501-2000

RE: THE MEDICAL PROTECTIVE COMPANY - NAIC #11843
COMPANY FILING NO. 10-HCP5-03
SOUTH DAKOTA HEALTHCARE PROFESSIONALS PROGRAM
OCCURRENCE AND STANDARD CLAIMS MADE PROGRAM

INITIAL RATE AND RULE FILING - HEALTHCARE PROFESSIONALS PROGRAM
Initial Chiropractors Rates and Rules
Initial Podiatrists Rates and Rules
Initial Optometrists Rates and Rules

PROPOSED EFFECTIVE DATE: May 1, 2010

Dear Sir or Madame:

The Medical Protective Company is pleased to submit for review and consideration an initial rate and rule filing applicable to
our new Healthcare Professionals Program. At this time, we are submitting initial rates, rules and forms specifically for
Chiropractors, Podiatrists and Optometrists. We request an effective date of May 1, 2010, for this submission.

We have attached our rate and rule manuals for review, in addition to the explanatory memorandum, actuarial exhibits, and
any applicable state transmittals.

Should you have any questions regarding this filing, please do not hesitate to contact me. Thank you.

Sincerely,

Melissa Millican

Melissa Millican, Paralegal
The Medical Protective Company
5814 Reed Road
Fort Wayne, IN 46835-3568
(800)-348-4669, ext. 6838
(260)-486-0733 (fax)
melissa.millican@medpro.com
Enclosure(s)





THE MEDICAL PROTECTIVE COMPANY

DISTRICT OF COLUMBIA

OPTOMETRISTS, CHIROPRACTORS & PODIATRISTS

EXPLANATORY MEMORANDUM

The Medical Protective Company (MedPro) respectfully submits support for its new
Optometrists, Chiropractors and Podiatrists Products. The attached exhibits support the
rates and rules for the stand alone products.

OPTOMETRISTS:
EXHIBIT I: CALCULATION OF INDICATED BASE RATE

The filing is based on the substantial data ($42 MM in earned premium over a ten year
period) underlying the Chicago Insurance Company’s (CIC) countrywide optometrist
program. All loss experience and premium history for the Chicago Insurance Company
are being reviewed on an aggregate level and are taken from 2009 publicly available
rate filings. The indication is based on CIC’s filed employed optometrist rate and the
projected loss ratio underlying their rate. The indicated pure premium is then loaded for
MedPro’s expenses to determine the indicated base rate. The data underlying the
indication is contained in the following exhibits.

EXHIBIT II: PROJECTED LOSS RATIO

The exhibit shows the calculation of the ultimate losses and loss expenses underlying
the Chicago Insurance Company’s filed rates. The resulting ultimate loss ratio is
adjusted for the average countrywide rate change being filed by Chicago Insurance
Company effective 12/01/2009. The resulting expected loss ratio is carried forward to
Exhibit I and used to derive the indicated pure premium underlying the Optometrist rate.

EXHIBIT III: TARGET LOSS RATIO

This exhibit displays the expenses and resulting target loss ratio underlying MedPro’s
proposed rates.

EXHIBIT IV: LOSS DEVELOPMENT

Exhibit IV-A and IV-B display the historical paid and incurred losses and losses expenses
for the Chicago Insurance Company’s optometrists program on a paid and incurred
basis, respectively. The selected loss development factors are carried forward to Exhibit
II and used in the calculation of ultimate losses. Exhibit IV-C contains the historical



reported counts for the program. The selected development factors are carried back to
Exhibit V and employed in the projected ultimate claim counts.

EXHIBIT V: TREND

Exhibit V outlines the frequency and severity underlying the loss projections. Projected
frequencies by year were reviewed and a prospective frequency was selected. A
frequency adjustment factor was calculated by year as the ratio of the prospective
frequency divided by the projected historical frequency. Ultimate severities were
reviewed by employing an analysis of exponential trends. Trend was calculated for a
variety of time periods and a final severity trend was selected for the analysis. Both the
frequency adjustment and severity trends are carried forward to Exhibit II and employed
in the calculation of ultimate trended loss ratios.

EXHIBIT VI: RATE OF RETURN MODEL

The Rate of Return Model presents the internal rate of return model used to calculate
the underwriting profit provision reflecting investment income. The model uses as
inputs the anticipated rate of return on invested assets, federal income tax rates on
underwriting profit/loss and investment income, the expense provisions from MedPro's
rate filing, expected premium collection and LLAE payout patterns, and various leverage
ratios.

EXHIBIT VII: FACTOR COMPARISON

Exhibit VII outlines the proposed MedPro rating factors and rules that are comparable to
the factors on file for the Chicago Insurance Company. The exhibit outlines that the
factors are often identical or nearly identical to the approved factors.

CHIROPRACTORS:
RATE DEVELOPMENT:

The Medical Protective Company has reviewed the publicly available filings for the
NCMIC Insurance Company (NCMIC). This company was chosen due to their market
share and national presence. As part of our review, we paid our consultants to visit the
various departments of insurance in order to secure the most recent publicly available
NCMIC filing. Unfortunately, no filing could be located in your state.

As such, MedPro employed the following methodology in determining a reasonable rate
level to be filed. First, we examined the countrywide experience of NCMIC and
determined that their rates were adequate. Second, we reviewed the relationship of the
NCMIC filed podiatrist rate to the filed MedPro Family Practice rate in states where we
had obtained filings. Exhibit C.I displays this data for rates obtained in 31 states. We
selected a relativity of 0.30. As such, the proposed chiropractor base rate is equal to
30% of the current MedPro Family Practice rate in the state.

Lastly, all rating factors (step factors, increased limit factors) are identical to the NCMIC
factors within their program. These factors were examined for the NCMIC program in



multiple states and were found to be identical. Exhibit C.II outlines the proposed
MedPro factors and the countrywide factors for NCMIC.

PODIATRISTS:
RATE DEVELOPMENT:

The Medical Protective Company has reviewed the publicly available filings for the
Podiatry Insurance Company of America (PICA). This company was chosen due to their
market share and national presence. As part of our review, we paid our consultants to
visit the various departments of insurance in order to secure the most recent publicly
available PICA filing. Unfortunately, no filing could be located in your state.

As such, MedPro employed the following methodology in determining a reasonable rate
level to be filed. First, we examined the countrywide experience of PICA and
determined that their rates were adequate. Second, we reviewed the relationship of the
PICA filed podiatrist rate to the filed MedPro Family Practice rate in states where we had
obtained filings. Exhibit P.I displays this data for the most recent (2009) rate filings
obtained in 18 states. We selected a relativity of 1.00. As such, the proposed podiatrist
base rate is equal to the current MedPro Family Practice rate in the state.

Lastly, all rating factors (step factors, increased limit factors, etc.) are identical to the
PICA factors within their program. These factors were examined for the PICA program
in multiple states and were found to be identical. Exhibit P.II outlines the proposed
MedPro factors and the countrywide factors for PICA.

REVISED MANUAL RULES

The Medical Protective Company proposes the following rating rules which conform to the
countrywide template and largely do not constitute a substantive change in use or content
from most rules currently on file for other Medical Protective products. As the Chiropractor,
Optometrist and Podiatrist programs are new programs, there is no rate impact associated
with these rating rules.

ADDITIONAL INSURED SHARED VICARIOUS LIABILITY RATING RULE

The Company proposes to introduce the Additional Insured Shared Vicarious Liability Rating
Rule for its Chiropractor, Optometrist and Podiatrist Occurrence and Standard Claims Made
Programs. This rule outlines the methodology for adding vicarious liability coverage for the
scheduled Additional Insured, on a shared limit basis. This rule conforms with the Company’s
countrywide template.

CLAIM FREE CREDIT RULE

The Company wishes to file the Claim Free Credit rule for its Chiropractor and Podiatrist
Occurrence and Standard Claims Made Programs which allows the insured to qualify for a
credit if they are claim free for a specified amount of time. This rule is consistent with the
Company’s countrywide template.



CONTRACTUAL ADDITIONAL INSURED

The Company wishes to file the Contractual Additional Insured Rule for its Optometrist
Occurrence and Standard Claims Made Programs. In the event an individual contractually
requires that they are named as an Additional Insured on the Healthcare Professionals
policy, such may be added for a one time charge of $150 irrespective of the number of
individuals the Healthcare Professional is contractually required to name.

CONVERTIBLE CLAIMS MADE RATING RULE

The Company wishes to file the Convertible Claims Made Rating Plan for its Chiropractor,
Optometrist and Podiatrist Standard Claims Made Program. This rule outlines the conditions
on which an insured would be eligible for a free extension contract. This rule is consistent
with the Company’s countrywide template.

DEFERRED PAYMENT PLAN RULE

The Company wishes to file the Deferred Payment Plan Rule for its Chiropractor, Optometrist
and Podiatrist Occurrence and Standard Claims Made Programs. This plan requires a down
payment to be paid on or before the inception/renewal date of the policy. This rule is
consistent with the Company’s countrywide template.

EMPLOYED OPTICIAN/OPHTHALMIC TECHNOLOGIST RULE

The Company wishes to introduce the Employed Optician/Ophthalmic Technologist Rule for
its Optometrist Occurrence and Standard Claims Made Programs. The rule provides a 50%
credit to those insureds performing professional services while employed by an entity that
the Insured does not own.

EMPLOYED PODIATRIST RULE

The Company wishes to introduce the Employed Podiatrist Rule for its Podiatrist Occurrence
and Standard Claims Made Programs. The rule provides a 25% credit to those insureds
performing professional services while employed by an entity that the Insured does not own.

FULL TIME EQUIVALENCY RATING RULE

The Company proposes to file the Full Time Equivalency Rating Rule for its Chiropractor,
Optometrist and Podiatrist Occurrence and Standard Claims Made Programs. This rule
outlines rating for coverage for multi-provider groups which is available, at the Company’s
option, on a full time equivalent (FTE) basis rather than on an individual healthcare provider
basis. This rule is consistent with the Company’s countrywide template.

GROUP SIZE CREDIT

The Company proposes to introduce the Group Size Credit for its Optometrist Occurrence
and Standard Claims Made Programs. This rule outlines credits that may be available for
particular group sizes.



GROUP RATING RULE

The Company proposes to file the Group Rating Rule for its Chiropractor, Optometrist and
Podiatrist Occurrence and Standard Claims Made Programs. The rule outlines the
methodology in which a group of two hundred or more Healthcare Professionals will be
rated. The rule also outlines how premium will be allocated to each member within such
group. This rule is consistent with the Company’s countrywide template.

LEAVE OF ABSENCE CREDIT RULE

The Company proposes to file the Leave of Absence Credit Rule for its Chiropractor,
Optometrist and Podiatrist Occurrence and Standard Claims Made Programs. The rule
provides a credit for those insureds which have a "continuous" leave of absence of 45 days.
This rule is consistent with the Company’s countrywide template.

LOCUM TENENS RATING RULE

The Company proposes to file the Locum Tenens Rating Rule for its Chiropractor,
Optometrist and Podiatrist Occurrence and Standard Claims Made programs. The rule
outlines the rating methodology for substitute healthcare professionals. This rule is
consistent with the Company’s countrywide template.

MANIPULATION UNDER ANESTHESIA/MANIPULATION UNDER JOINT
ANESTHESIA

The Company wishes to introduce the Manipulation Under Anesthesia/Manipulation Under
Joint Anesthesia Rule for its Chiropractor Occurrence and Standard Claims Made Programs.
This rule allows for coverage if the Healthcare Professional is performing manipulation under
anesthesia or manipulation under joint anesthesia procedures. An additional charge of $500
will apply.

MEMBERSHIP ASSOCIATION CREDIT RULE

The Company wishes to file the Membership Association Credit Rule for its Chiropractor,
Optometrist and Podiatrist Occurrence and Standard Claims Made Programs. This rule allows
for a premium modification, due to unique characteristics of a healthcare practice and their
membership in qualified professional associations. The rule is consistent with the Company’s
countrywide template.

MILITARY LEAVE OF ABSENCE CREDIT RULE

The Company proposes to file the Military Leave of Absence Credit Rule for its Chiropractor,
Optometrist and Podiatrist Occurrence and Standard Claims Made Programs. The rule
provides a credit for those insureds which are on active military leave. This rule is consistent
with the Company’s countrywide template.

MINIMUM PREMIUM RULE

The Company wishes to file the Minimum Premium Rule for its Chiropractor, Optometrist and
Podiatrist Occurrence and Standard Claims Made Programs. This rule requires a minimum
policy premium of $50 and is consistent with the Company’s countrywide template.



MOONLIGHTING RATING RULE

The Company wishes to file the Moonlighting Rating Rule for its Chiropractor, Optometrist
and Podiatrist Occurrence and Standard Claims Made Programs. This rule outlines the rating
methodology that will be employed when providing coverage for moonlighting activities. This
rule conforms with the Company’s countrywide template.

NEW TO PRACTICE CREDIT RULE

The Company proposes to file the New to Practice Credit for the Chiropractor, Optometrist
and Podiatrist Occurrence and Standard Claims Made Programs. The rule provides credit for
insureds in their first year(s) of practice. The rule is consistent with the Company’s
countrywide template.

OPTIONAL EXTENDED REPORTING PERIOD RATING

The Company proposes to file an Optional Extended Reporting Period Rating Rule for its
Chiropractor, Optometrist and Podiatrist Standard Claims Made Program to clarify the
modifications employed in the calculation of the Optional Extended Reporting Period
(Extension Contract) premium. This rule is consistent with the Company’s countrywide
template.

PARTNERSHIP OR CORPORATION COVERAGE RULE

The Company proposes to file a Partnership or Corporation Rating Rule for the Chiropractor,
Optometrist and Podiatrist Occurrence and Standard Claims Made Programs. The rule
outlines that separate limit coverage shall be calculated as a percentage of the individual
insureds premium. This rule is consistent with the Company’s countrywide template.

PART TIME PRACTICE RULE

The Company wishes to file a Part Time Practice Rule for its Chiropractor, Optometrist and
Podiatrist Occurrence and Standard Claims Made Programs. This rule outlines the credits
available to insureds working less than 20 hours per week. This rule is consistent with the
Company’s countrywide template.

PRIOR ACTS COVERAGE

The Company proposes to file the Prior Acts Coverage Rule for its Chiropractor, Optometrist
and Podiatrist Standard Claims Made Program. This rule outlines rating for prior acts
coverage and clarifies that the retroactive date can only be advanced with the written
acknowledgement of the insured and approval of the Company. This rule is consistent with
the Company’s countrywide template.

PRIOR ACTS / NOSE RATING PLAN

The Company wishes to introduce the Prior Acts / Nose Rating Plan for its Chiropractor,
Optometrist and Podiatrist Occurrence Program. This rule outlines the basis for which an
insured may convert from a Standard Claims Made to an Occurrence policy. This rule is
consistent with the Company’s countrywide template.



RENEWAL RATING RULE

The Company wishes to file the Renewal Rating Rule for its Chiropractor, Optometrist and
Podiatrist Occurrence and Standard Claims Made Programs. This rule identifies the criteria
on which an insureds premium be held constant. This rule conforms with the Company’s
countrywide template.

RISK MANAGEMENT CREDIT RULE

The Company proposes to file a Risk Management Credit Rule for its Chiropractor,
Optometrist and Podiatrist Occurrence and Standard Claims Made Programs. This rule
outlines that a 5% credit is available to insureds upon completion of Company approved Risk
Management courses. Additionally, as the rule identifies that a 2.5% credit is available for
the proper use of an electronic health record system. This rule is consistent with the
Company’s countrywide template.

SCHEDULE RATING PLAN

The Company proposes to file a Schedule Rating Plan rule for its Chiropractor, Optometrist
and Podiatrist Occurrence and Standard Claims Made Programs. The proposed rule allows
for a discretionary rate modification for the recognition of unique risk characteristics not
contemplated in the company’s filed rate structure. The proposed rule also provides
additional clarity regarding the characteristics underlying each criteria as well as
modifications necessary as a result of reduction in expenses. The rule conforms to the
Medical Protective Company’s countrywide template.

SERVICES TO ANIMALS

The Company wishes to introduce the Services to Animals Rule for its Chiropractor
Occurrence and Standard Claims Made Programs. This rule outlines that a $500 additional
charge will apply to Chiropractors which perform procedures to animals.

SLOT RATING RULE

The Company proposes to file a Slot Rating Rule for its Chiropractor, Optometrist and
Podiatrist Occurrence and Standard Claims Made Program. This rule outlines and identifies
that coverage for multi-healthcare provider groups is available, at the Company’s option, on
a slot basis rather than on an individual Healthcare Provider basis. The slot endorsement will
identify the individuals and practice settings that are covered. This rule is consistent with the
Company’s countrywide template.

SOLO CORPORATION RATING RULE

The Company wishes to file the Solo Corporation Rating Rule for its Chiropractor,
Optometrist and Podiatrist Occurrence and Standard Claims programs. This rule outlines the
rating methodology used to provide coverage for shared limit solo
corporations/partnerships/associations. This rule conforms with the Company’s countrywide
template.



STUDENT RATING RULE

The Company wishes to file the Student Resident Rating Rule for its Chiropractor,
Optometrist and Podiatrist Occurrence Program. This rule outlines the limit and rate for a
Healthcare Professional student which includes coverage during an externship or licensing
board exam prior to graduation. This rule is consistent with the Company’s countrywide
template.
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